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August 8, 2016

FLORIDA DEPARTMENT OF STATE

EA ;
BLUMBERG/EXCELSIOR CORPORATE SERVIDELON of Corporations

r

SUBJECT: CTL CONSULT, INC.
REF: W16000054575

document has not been filed.

We received your electronically transmitted document.
refax the complete deocument,

However, the
Please make the following corrections and

including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

The person listed as the registered agent is not legible.

If you have any further questions concerning your document, please
(850) 245-6052.

call
Matthew T Moon

FAX Aud. §#: H16000181720
Regulatory Specialist II
New Filing Section

Letter Number: 716A00016597
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62 1. F.S. (Prolit)

ARTICLES | NAME CTL CONSULT, INC
The name of the corporation shali be:

ARTICLE I PRINCIPAL OFFICE

Principn] streel address Mﬂili!lg addrcss. H different is:
6355 Mckinlev Ter 201 50th AVE APT 23M
Englewond FL 34224 LONG ISLAND CITY, NY 1110])

ARTICLE 11 PURPOSE
The purpose tor which the corporation is organized is:

10 engage in any lawful act or activity for

which corporations may be organized.

ARTICLE DY SHARES 1000
The number of shares of siock is;

ARTICLE V__ INITIAL OFFICERS ANDVOR DIRECTORS
Cherish Lymn/PRESIDENT

Name and Title: Name and Title:

6355 Mckinley Ter

Address Address:
Englewood FL 34224
Name and Tile: Name and Title:
Address Address:
Name and Tiile: Name and Title:

Address Address:
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MName and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT accepuable) of the registered agent is;

Cherish Lymn
Name: y

Address: 6355 Mckinley Ter

Englewcod FL 34224

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator 1s:

herish L
Name: Cherish Lynn

6355 Mckinley T
Address: 355 inley Ter

Englewood FL 34224

ARTICLE VI EFFECTIVE DATE:

Ettective date, i other than the date o' tiling: (OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior or 20 business
days after the filing.)

Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will nat be listed axs
the document’s effective date an the Department of State's records.

flaving been named as registered agent 10 necept service of pracess for the abvve stated corporation al the place designuted in
this certificate, [ am faujlinn with and accepr the appoiniment as registered agent and agree to act in this capacity

s —
s R:S5-1b
L/ Requirfe signature/Registered Agent Date

I submir titis document and afj
document to the Departmegp,

1 that the facts stated hereln are true. [ am aware that the false informution submitted in o
tate consiltutes @ third degree felony us provhided forin s.817.155, F.S.

Reguired Signalm-.:,?(p rporator Date




