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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sussect: La@rson Management Consulting, Inc.
(PROPUSED CORFORATE NAME - MUSTINGCLUDRSUPFIRY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 Q57875 Qs7.7s & £87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cextificate of
Status
ADDITIONAL COPY REQUIRED
FROM: John W. Fitzgerald
Name (Printed or (yped)

Gray Plant Mooty
80 8. 8th Street, Suite 500

Address

Minnoapolis, MN 55402
City, Siate & ZIp

£12-632-3084
Dayiime Telephone number

john.fitzgerald @gpmiaw.com
€-mall address: (1o B¢ wscd Tor Tulure snnual report notiTcation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION — E.'I: 23
In compliance with Chaper 607 snd/or Chapwr 621, F.8. (Frofih) ) Y F‘

ARTICLEJ  NAME . i (,?,2:1

Trenmeormecoporuion zaibe:  LArson Management Consuiting, inc. = g0

ARTICLEN  PRINCIPAL OFFICE SRt

Principal gizee) address Mailing address, I differen: is: g gm

4931 Bonita Bay Boulevard, #1802 (same) B

Bonita Springs, FL 34134

ARYICLE [T PURPOSE ;

The purposs for which the corparaion is organtzed 1x; TPENAgEMent consulting and other general
busingss services authorized under the Florida Business Corporations Act
(Section 607, Part 1 of Florida Statutes)

ARTICLEIV SHARES

The total authorized number of shares of eapital stock of this corporation is 1,000 shares, par value $.01

per share, all of which shall be common stock. Common sharcs may be divided by the board of directors
into "VYoting Shares™ and ““Nonvoting Shares”, which shall be equal in sll respects except that Nonvoling
Shares will not be entilled 16 notice of meetings of Sharchelders or to vote en any matter with respect

1o which Sharcholders may vote or are required lo vote, except as may be required by law.

AR v __ _INTTIAL 'ERS AND,

Name and Title: Ken Larson, CEQ, CFO, Secy & Direcior Name and ‘Titte: Barbara Larson, VP Assl Secy & Dinector

address 4931 Bonita Bay Boulevard, #1802 Addr
Bonita Springs, FL 34134

4931 Bonita Bay Boulevard, #1802
Bonita Springs, FL 34134

MName end Title: ~ Name and Tiale:

Address \\ Address; \
Name ond Title™, Name and Title:

Address

Address:

o~
. <
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teant »

Name and Title: Namo and Title: .

Address Address: \
T~ o~
o~ ~

ARTICLE V! _REGIETERED AGENT
The name pnd Florids strevt address (P.O. Box NOT occepiable) of the registered agent is:

Kenneth R. Larson

Name:

Addriss: 4931 Bonita Bay Boulevard, #1802
Bonita Springs, FL 34134

ARTICLE VI INCORPORATOR

The name and addreyy of the ncorporstor is:
John W. Fitzgerald

Gray Plant Mooty, BD S Si Ste 600
Minneapolis, MN 55402

Name:

Address:

Having been named as regiitered apen! to acoept service of process for the ebove stated corporation at the place devigrueed In
this certificate, I um famdliar with and accept the appoinimend o3 reglrtered agent and apree to oot in thit capacity

“E it T s 9/18/2014

KENNETH R. LARSON Required Signature/Registered Agent D

1 subenit thix documnent and affirm thel fhe foct staixd hereln ars inie, I cm aware thet the false information sabmitted in g
documeps 1o ihe Department of State constitutes a third degree felony as provided for in 3.817.155, F.S

9/18/2014

Date




