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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sugect: _ Qe Congitiy 9? oD LWL
(PROPOSED CORPO TE NAME — MUST INCLUDE SUFFIX)

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

Os700 O§78.75 Q $78.75 @$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: __ WOl M “Tox Y

"7 Name {Printed or typed)

423 Lowecr BL{m e

Iress

Jacksormwlie Btach FIL 32950

City, State & Zip

604 Y109~ 1SS

Daytime Telephone number

o) roup.

E-mail address: (to be used Ior future annual repdrt notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE e

Division of Corporations ".f‘
August 31, 2015 %
Y
LINDSAY THARP -
436 436 LOWERR 36TH AVE . P
JACKSONVILLE BEACH, FL 32250 2

SUBJECT: SHE CONSULTING GROUP INC
Ref. Number: W15000057775

We have received your document for SHE CONSULTING GROUP INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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
(850) 245-6052.

Tim Burch
Regulatory Specialist I Letter Number: 615A00018357

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME

The name of the corporation shall be: Sm CDOSQH’{ Yy;&mup_l N

ARTICLEII PRINCIPAL OFFICE

i f Pﬁnciﬁij itfike—t nddress Mailing address, if different is:
Jadrsenible_Bein F_ Za280

ICLE ] PURPOSE
The purpose for which the corporation is organized is: lszlgk ] ai !J St] 4 “t !.@ &( :t y](( . ;
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The number of shares of stock is; \ OO r"_‘ c_": - "ﬁ
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ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS . ‘\_ = e
/PY es\olN
Name and Title: Name and Title:

Address 4—3U LDW D)Wﬁ/‘f_ Address;
JackeSrwvi\L Beh . S59230

Name and Title; Name and Title:
Address Address:
Name and Title:; Name and Title:

Address Address:
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Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (F.O. Box NOT acceptable) of the registered agent is:

Name:

Address: A(%U \,U\,\_l’ﬁr T%UJ &{
Jacksormille BCh . 32250

RUICLE VIl CORPORATO,

The name and address of the Incorporator is:
Neme: uirdsau) Tarp
s 43U Lo U wye
JedkEErwlle erh R 2200

(OPTIONAL)
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ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing: .
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the flling.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated In
this certificate, | am famillar with and accept the appointment as registered agent and ngree io act in this capacity

Hequired Signatdre/Registered Agent

I submit this document and gffirm that the facts stated hereln are true. I am aware that the false Informatlon submiited In
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/0[RS

Date

8lal {205

Required Signﬂ#@fncorporator /

Date



