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COVER LETTER

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

CONSULTATION DESING INC.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFTFIX

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

& $70.00 J $78.75 O $78.75 L3 £87.50
Filing Fee Filing Fee | Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Cortified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Kimberly Cobiella
FROM:

Name (Printed or typed)

1395 BRICKELL AVENUE SUITE 950
Address

MIAMLI, FL. 33131

City, State & Zip

786) 414-2910

Daytime Telephone number

kcobiella@consultatiousa.com

E-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles,

FLOD| - 862013 Wolwrs Klowar Gnling
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ARTICLES OF INCORPORATION 18 Jut 19 AM1):
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) - 5 Eor I . 2 0
MRETARY o5

ARTICLEL _NAME CONSULTATION DESING I ALLARAgSE S STATE
The name of the corporation shall be: ON DESING INC. # SSEE F Laf?fﬂ?.':
RT, INCIPAL OFFICE
Principal atreet address Mailing address, if different is:

1395 BRICKELL AVENUE SUITE 950

1395 BRICKELL AVENUE SUITE 550

MIAMI, FL. 33131}

MIAMI, FL. 33131

ARTICLE IIl _PURPQOSE . . .
Offering design services to customers

The purpose for which the corporation is organized is:

ARTICLEIY _SHARES
ARTICLEIV __SHARES 100

The number of shares of stock is:

ARTICLE ¥ _INITIAL OFFICERS ANDYOR DIRECTORS
MARCOS CORTI-MADERNA Presidenf . ...

Name gnd Title:
Addres 1395 BRICKELL AVENUE SUITE 950 Addross:
MIAMI, FL. 33131
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:

Address

Address:

FLOOE » 1/6/2013 Wolwes Klower Online
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FILED
B 1S 4y g

Name and Title: Name and Title: SE CR: TARY i o vem..

AL AR T e G
Address Address: ARASSEE FLORIDA

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: C T Corporation System

Address: 1200 South Pine 1sland Road
Plantation, FL 33324,

ABTCLE VII INCORPORATOR

The game and sddress of the Incorporator is:

MARCOS CORTI-MADERNA
Name:

1395 BRICKELL AVENUE SUITE 950
Address:

MIAMI, FL. 33131

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be ntore than five basiness days prior or 90 business
days after the filing.)

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 recocds.

Having been named as registered agent to accept service of process for the above stated corporation at the place designaled in

this certificate, I am famlliar with and accept the appointment as registered agent and agree lo act in this capacity
C T Corporation System .-

By: ﬂ\.,)z //’7/ Dang Nguyen, Asst. Secretary 7/18/16

Required Signature/Refstered Agént”~ Date

{ submit this document and officm Mgt he fa
document to the Departrrenttf’ a}j sttt

Med herein are true. 1 am aware that the false information submitted in a
third degree felony as provided for in 1817155, F.S,

Reqtri:?ﬁm%ﬁommr / 8

FLOOI - B/5/2013 Wekwy Kluwer Dnline




