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COVER LETTER

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

Awl.ewisConsulting, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 L1§78.75 U $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Arthur Lewis

[FROM:

Name {Printed or typed)

22972 Clear £cho Drive. Unit #2535

Address

Boca Raton. FL 33433

City, State & Zip

361-901-3042

Daytime Telephone number

artwlewiszgemail com

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

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




ARTICLES OF INCORPORATION F’L&D
In compliance with Chapter 697 and/or Chapter 621. F.S. (Proi'n?m

ARTICLE S NAME

AwlLewisConsulting, Inc.

The name of the corporation shall be: BE. i
AL ARA I STy
ARTICLEH  PRINCIPAL OFFICE W9 WILEL FLoR ! 5 A
Principal street address Mailing address. if different is:
22972 Clear [Echo Dr., Unit # 25
Boca Raton, I'L 33433
fl‘RTICI‘E "’_ PU_RPOSE Lo ... Anyand al lawful business,
Fhe purpuose for which the corporation is organized fs;
ARTICLEIV _SHARES 100
The number of shares of stock is:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Lewis. Preside Daryn Lewis. Seccetary
Name and 'l‘itlc:Anhur Lewis. President Name and Tide: arvn Lewis. Secretary
Address Address:
Name and Title; Naume and Title:
Address Address;
Name and Tide: Name and Title:

Address Address:




FILED

Name and Title: Name and Titke: miﬁ UCT V] Ak
- Ry N J’
Address Address: th Lo s
IALLARASSES 2 AT
l‘.i \"D i . —
% EE FLORIA

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

Sallah Astarita & Cox, LL.C

Namc:

2255 Glades Rd. Swe 300E

Address:

Baoca Raton, F1. 33431

ARTICLE VI INCORPORATOR

The pame and address of the lncorporator is;

Asthur Lewis
Name:

22972 Clear Echo Drive, Unit #25
Address:

Boca Raton, FL. 33433

,!{(TI(.IJ_ I Ill. EFFECTIVE DA?I‘..V « October 28, 2016 N

Effective date, if other than the date of filing: AOPTIONAL)

(If an cffeetive date is isted, the dare must be specitic and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s effective date on the Departiment of Staie’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, T am familiar with and accept the appointment as registered agent and agree to act in this capaciry

Required SigULVIﬁcmpm{mn‘




