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ARTICLES OF INCORPORATION
In corsplinnce with Chapter 607 and/or Chapter 621, .8, (Profit)

ARTICIE] _ NAME ; .
o cacx. of 85 corporation st be: AVVM (T Consulting, Inc.
ARTICLE T PRINCIPAL OFPICE

Principal sivpét address Mailingy nddreqs, if different is:
150 Bonaventurse Bivd.

#108
Weston, FL 33326

ARTICLE [ PORPOSE
The puspass for which tbe someraton b crgaaized : 1@ CONCUCE any lawlul business.

= _—
=
— o -
Jm 2 Ao T
;:’T' [ ."-::
N
%""I- [ % E !
ARTICLEIV SHARES -y =
The sumber of shares of stk s: 1000 @ $1.00 par value per shars Coong
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ARTICLE ¥ INTTIAL GFFICERS AND/OR DIRPCTORS =

Nama and Title: f‘_nmony W. Marntello, President

astess 150 Bonaventure Bivd.
#108

Weston, FL 33326

Name and Tige: A1ONY W. Martello, Dirgctor
Addrecg: 180 Bonaventure Blvd.
#108

Weston, FL. 33326

Nume and Title:

Neme and Tide:
Address Address:
Naae and Title: Wams and Tide:
Address Address:
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Namig sod Titlo; Naowe and Titles
Addvess i Addresy:
ARTICIE Y] REQISTERED AGENT
The pume ngg Flotida street agdvess (P.O. Box NOT aceeptuble) of the ragistered aprut is:
Nae: Sanford N. Reinhard, P.A.

Addeoss: 1290 Weston Rd., #201
Weston, FL 33326

ARTICIE VI _INCORPORATOR
The pame and sddresy of the Incocpasatar is:
Netpe: Sanford N. Reinhard
Addreas: 1290 Weston Rd., #201
Waeston, FL 33326
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thix cortificars, I am apt the appo and agree io act in this capacky

L 5/21/14
L T Required SignanureRagistered Agent .~ Date

I ssbonid this docsmeny snd affirm that tha farry fatnd herein are trice. | am gware that the false infarmation submited (n a

document to the Deparon a third degves folony cx providad for (5 3.817.153, F.5.
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