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ARTICLES OF INCORPORATION
in compliance with Chapier 607 andfor Chapter 621, E.S. (Profit)

ARTICLEY __NAME i ;
The name of the sarparation shett be: | M@GING Consulting Group, Inc.

Principal gtreet oddress Mailing addresy, if different Is:
2700 NE 183 ST TH-10 2700 NE 183 ST TH-10
Aventura,-FL 33160 Aventura, FL 33160

ARTICLE it PURPOSE
The purpose for which the carporstion is rganized is: (0_ENgagGE in any lawful act or activity for
which corporations may be organized.
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ARTICLE]Y _SHARES e T
.1,000 T.n\ - e P
The number of shares of stock fs: - ‘,: - W
s ':Dl;»l G2
N ;* L 5 = o
Name and Titke: Michael thzer!Presndent Name and Titie: D o
asies  2TOONE 183 STTH-10 ..
Aventura, FL 33160
Negne and Tide:_ Name and Title:
Addresy Address:
Name and Title: Name and Tie;
Address

Address:
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Nume and Title: Nomwe ane Ttk
Adhncss Acklrexs:
ARTICLE V| ERED

The pame anid Florhls street nddress (P.0O. Box NOT aveepiishle) of the vegisiened wgent is:

Name: Michael Ritzer
Address: 2700 NE 183 ST TH-10
Aventura, FL 33160

ARTICLE VII INCORPORATOR
The aame ane nddrcss vlthe Inconporator is:

Nume: MiChaei Ritzer
2700 NE 183 ST TH-10

Aventura, FL 33160

Adderss:

HNuving been notmad us reglstorad agent fo nceept service of provess for the above swtted corporatton at the phice designated In

this costlffcnte, 1 an fumitior with nd aoeept the appuinhneist a3 registercd agent aud agree i ucl in this vapucity
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1 srcbanlt this docianent and offtem that the focws staed heecin are truc. £ i avare Hat the false inforimation submitted in u

docriment 1o the Departiment of Stune convetutes o thid degree fidony us provided for In x 81 7155, F.5.
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