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. The nam= of the corporation shal! be!

~ ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chaprer 621, F.S. (Profif)

ARTICLE] _NAME Consulting Dreams Corp.

ARTICILE R PRINCIPAL OFFICE
Principal street address
225 NE 23rd Swreet Apt 1305

Miami, FL 33137

ARTICLE Ilr _ PURPQSE
The purposc for which the corportion Is organized is:

Consulifng

Muatling address, if differont isc

ARTICLE IV SHARES 100

The oumber of shares of stock is.

ARTICLE V__INITIAL OFFICERS AND/OR PIRECTORY

Name and Titlc: Paul Lawrence Ruiz Naranjo, Presidens

225 NE 23rd Sireat Apt 1305

Addresy
Miami. FL 33137

Name and Title:

Address

Name and Tithe:

Address

8€ :Z Hd Z-INGr( 8l

Name s Thile:

Address:

Name and Title:

Address:

Naroe and Title:

Address:




Name and Title: - Name and Tilke;

Address Address:

ARTICLEYI REGISTERED AGENT
The pame and Floridy strect address (P.O. Bax NOT scccptable) of the registerad agent is:

Pau] Lawretee Ruiz Naranjo

Name:
Address: 225 NE 23cd Strect Apt 1308
Minmi, FL 33137 e
m.
E-:
ARTICLE ¥1I _INCORPORATOR 3
I
The aame and address of the Incorporarer is: no
Narme: Pant Loawrence Ruiz Naranjo §
(o %}
n ] o] b
Addros 225 NE 23td Street Apt 1705 &
Migmi, FL 33137 o
ART. il _EFFECTIVE DATE:

Effective date, i other than the duc of filing: . {OPTIONAL)
(1f an effective date iy Hsted, the dete must be specific and cannot be mare than five business days prior or 90 husiness

deys after the filing.)

Note: Ifthe dote inserted in this block does uot mect the spplivable statutory filing requiremiamts, this date witl oot be listed az
the document’s effective date on the Departinettt of State's records,

Having been named ax regisiered agent tiy accept service af process far the abave stated corporation at the place dexighated in
this certificate, Fam familtar with and aceept the appeiniment as regivterud apext and agree i act in thix caprctty

A g2/ /8
~ Required Signature/Regisiered Agent ' Date

1 submit this document end affirin thut the facts stited hercin are true. | am aware thor tha folot information Subinitied ina
docunrens 1o the Deparmment of Stare corstinites a third dagree felony as provided for in 3817, 135, F.5..

% Signatare/Incarparator ‘?4__ éf/z é/‘ / é




