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‘Florida Department of State

Attention: New Filings Section
- To whom it may concer.: | Lcioez CoNSA IND  sanuices

"This. is to advise you that the owners of ., € Floada,  COW® | (€of Doc #
' _E!_m%’l(al"l i are the same owners of the attached articles of

incorporation. We have dissolved the company and have no intention of reopéning it. Thank
you for your help in this matter.

Very Sincerely.

DeCNT ZLori ef Povey ol

H17000021255
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H1700002 1285
ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

AAd Tax D, YUl - ypeo1age
ARTICLEY NAME: The name of the corporation is:

h Jfkmz (ongulting Services o€ Florida coy
' ARTICLEIl PRINCIPAL QFFICE:

The principal street address and mailing address is:

470 N mﬂ-wuwﬂim+ﬂé
Mo Bl 23117

w The number of shares of stock is; 1o O

ARTICLEIV _ INJTIAL DIRECTORS AND/OR OFFICERS:

SCanny el folay 'bei($>

D AND T ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Jeanny 2oriel  Bolar  Job
70 N ot fyenuk  Soive €
A {Qm{ = 3?)\_}'2.

ARTICLEV]  INCORPORATOR; Thename :and address of the Incorporator is:

Jeonny 2orield Aolar  Jovl
107 NwW 107 Avenu soive ©

MG L =2\ 12

H1700002 1253
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H 1_rmg been named as registercd agent to accept service of process for the above stated
corporat:lon at the place designated in this certificate, I am famitiar with and accept the
P ' appointment as registered agent and agree to act in this capacity

E Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.

Incomporator Dats

H17000021255



