Division of Corpi@ations ~

From: m . }Oq #3909 P.001/004
Page 1 of 1

Florida Department of State
Division of Corporations
Elecironic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000203783 3)))

OO 0 00

H150002037833ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (850)617-6381
From:
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.

Account Number : 075350000353
Phone : (800)221-2972
Fax Number : {888)692-9256

*%Enter the email address for this business entirty to be used for future
annual report mailings. Enter only one email address please.w*

Email Address:

[ 2o 5
o

e R Timw
FLORIDA PROFIT/NON PROFIT CORPORATION ;*::[_j“ S
Nationwide Consulting Corp. g?’ ~ F:
Certificate of Status I 1 l T o §TE
(Certified Copy I i k.’JU‘ ‘;" b

Page Count I 03 _%_} r'_;

Estimated Charge [ s87.50 | Frow

Electronic Filng Menu Corporate Filing Menu Help
8/24/2015

https://efile.sunbiz.org/scripts/efilcovr.exe

- AL by e MR . *‘

g

R T

ERE TN

Fealhs LR

Frregis rloomn vl ARSI W raa




From:

850-817-8381 872572015 B8:02:20 AM PAGE 1/001 Fax Server

August 25, 2015 =
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINEAPRgfperporations

’

SUBJECT: NATIONWIDE CONSULTING CORP.
REF: W15000056383

uD
<
We rece%?bd yoﬁr electronically transmitted document. However, the
document has not bean filed. Pleasa make the following corrections and

refax the complete document,
L

The hamé%designated in your document is unavailable since it is the same
as, or it ls not distinguishable from the name of an existing entity.

" ,
Please Belect: a new name and make the correction in all appropriate

places. One 6r more major words may be added to make the name
distinguishable from the one presently on flle.

Please return your document, along with a‘copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85D) 245-6052.

FAX Aud. #: H15000203783

Jessica A Fason
Letter Number: 715A00017879

Regulatory Specialist II

-

ineluding the electronic flling cover sheet.
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08/25/2015 08:12 #3909 P.003/004

ARTICLES OF INCORPORATION
In compliante with Chapter 607 and/or Chapter 621, F.S. (Profit)

The mmofmewmomimm}bazjﬂ‘g“—“m‘ncnlu nsulting Corp.

ARTICLEIL _ PRINCIPAL OFFICE
Principal gipeet address

11893 Osprey Pointe Circle

Woellington, FL 33449

ARTICLELIE PURPOSE
‘The purpose for which the corporation is crganized is:

Mailing address, if different is:

To comduct all activities set forth and permitted ander and Florida corporation law

ARTICLEIV __SHARES
The number of shares of stock 1a: 200 no par value
ABUICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte:, oo 1- Coyns; Prosideat Name and Title:
Add 11893 Osprey Pointe Circle Addregs:
. Wellingon, FL 33449
Name and Title;, Narue and Title;
Address Address;
Name and Title: Name and Title:__
Address Address:
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From: 08/25/2015 08:12 #9309 P.004/004

Narpe and Title; Name and Title:

Address Address:

ART, ¥I__RE RE. NT

The name and Florida gtrect address (P.O. Box NOT acceptable) of the registered agent is:
Name: 'Ru.uell 1. Coyue ,
ess: 11893 Osprey Pointe Circle ; o
Wellington, FL 33449 rr:?_j wn
s BT .
e £ T
ARTICLE VI [NCORPORATOR Wl
w= W ~
The pame and, pddresy of tho Incorporator is: T i
Name: Russell J. Coyne 2y o
- o ""'_1 .
Address: 11893 Osprey Pointe Circle 2 :; .
oo’
wellington, FL. 33449 = o
EF VE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
(if an eflective date Is listed, tha date must be specific and cannot be more than five husiness daya prior or 90 business
days after the flling.)

Note: If the date inserted in this block does not mest the epplicable statutory filing requirements, this date will not be listed 25
the document™s cffective date on the Department of State’s records.

Having been named as registered apent to accept service of process for the obove stated corporation ot the place designated in
MWWthsappmwm:Mqumrmw 1o act In this eapacity
Requi@éignmxrdltcgfmed Agent g ;ﬁﬁ

I subnait this documens and affirm thot the foces stated herein are true. [ am oware thot the false information submitted In n
document To the Departinent of State constitutes a thivd degree friony as provided for  2.817.155, F.5.

Required Simzrurdlnc(qg)ﬁ—ramr d éy/zgte/r
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