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ARTICLES OF INCORPORATEION
In compliance with Chapter 607 and/or Chupler 621, F.5. (Profit)

Mayo Consulting Group, Ine.

he:

ARTICLE If _ PRINCIPAL OFFICE

Principal street address

Mailing address. if different is:

610 Murex Drive
Naples, FL 34102

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

be organized under the laws of the State of Florida.

lo engage in any Jawful act or activity for which corporations may
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ARTICLE IV __SHARES | ogo S
I he number of shares of'stock is: Py ~4
5
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ARTICLE ¥ __INITIAL QFFICERS AND/OR DIRECTORS TS
o3

Hen B
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.
Robert Mayo, Pres./Treas./Dir. Name and Title:

Name and Title:

610 Murex Drive

Address:

Address

Naples, FL 34102

Cynthia Mayo. Sec.

Nume and Title:,

Narme and Tille:

610 Murex Drive

Address:

Address

Naples, FL 34102

Name and Tile:

Address

Name and Title:

Address:
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED £
The pame and Mlorida street address (P.0. Box NOT soceptable) of the registered agent is:

Robert Ma
Namme: o008 yo

Address: 610 Murex Drive

Naples, FL 34102

ARTICLE VT _INCORPORATOR

The npms and address of the Incorporator is:

i M
Narne: Robert Mayo

Address: 510 Murex Drive

Naples, F1. 34102

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .{OPTIONAL)}

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

Note: [fthe duie inserted in this biock does not meet the applicable statutory filing requircments, this dats will not be listed as
the document"s effective date on the Department of State’s records.

agregistered agent (v accepd service of process fur the above sieted corporatfon ot the place designased in

wm accs the appoininent ay regiviered agent and agree to act in this capacity
Y4~ 2/27 1+
Date

/ ]
~ " Required Sig{mmrﬂflcﬁrstzted Agent

I submit (his docugmit angtiffirm that the facis staied herein are true. I am aware that the false information submiited in ¢

document to the nt of State constipyffes a third degres felony ns provided for in 3.817.155, I8,
/,/ < 317/

ulged Sigﬁatur&lncorporety i Date




