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ARTICLES OF INCORPORATION '
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE ] NAME
'The name of the corporation shall be; SBM Consulting Services, Inc.
ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: 401 NW 10 Terrace
Hallandale Beach, Florida 3300%

ARTICLE HT PURPOSE
The purpose for which the corporation i organized is: Transact Any and All Lawfal
Business

TICi HARES
The number of shares of stock is: 500 shares

ARTICLEY INTTIAL QFFICERS/DIRECTOQRS (optional)

The name(s) and address(es);

Jesse Small
401 NW 10" Terrace PR 4
Hallandale Beach, Florida 33009 - B8 s

' 7( (1‘\ ﬁ

S, %
ARTICLE VI REGISTERED AGENT G, z
The name and Florida street address of the registered agent is: %5, ¥

Jesse Small 3
401 NW 10™ Terrace IO
Hallandsle Beach, Florida 33009 .

ARTICLE vIT INCORFORATOR
The name and address of the Incorporator is:

Jesse Small
401 NW 10" Terrace
Hallandale Beach, Florida 33009

I hereby accept the appointmen, as pep# agent and agree to act in this capacity,
3- ]9 261 '-/
7

Signature of Registered Xgent | | N Date
- 3.9, 2o
Signature of Incorpomto?ﬂ Date —
Prepared by: Kim Marks, CPA, 2136 NE 123™ Strest
North Miami, Florida 33181 305-895-5815
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