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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupter 621, F.S. (Profit)
ARTICLE ] NAME

HBK CONSULTING, INC
The nume of the corporation shal] be:

ARTICLEYY PRINCIPAL OFF|CE
Principal street address Mailing address, if different is:
278G 'N.E. 183RD STREET SUITE 607 2780 NE, 183RD STREET SUITR 607
MIAMI FL 33160 MIaMI FL. 33160
CLEIM PURPOSE ANYEGAL BUSINESS / ACTIVITY PERMITTED IN THE
The purpose for which the corperation is orgunized is:
STATE OF FLORIDA.
ARTICLE IV SHARES

1 NE HUNDRED) .
The number of shares of stock ig: 00 (0 )

ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS

- =
Name ad Title: D OARA KERN (PRESIDENT) (- od Tile: T T
780 N.B. R
Address 2780 N.E. I83RD STREET APT607 . AR
MIAMI FL 33160 A T
R
e i
Name and Title: Name and Title:
Address Address;
Noames ang Tide: Name und Title:
Address Address:
€asoe  3ovd
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MName and Title; Name and Title:

Address Address:

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

BARBARA KERN
Name:

2 .
Address: 2780 N.E. 183RD STREET APY 607

MiAMI FL., 32160

ARTICLE VII INCORPQRATOR

The name and address of the Incorpomtor is:

BARBARA KERN
Name;
2720 N.E. 1B3RD STREET APT 607
Address:
MIAMI FL 33160
ARTICLE VY]] EFFECTIVE DATE; 0312412017
Effective date, if other than the date of filing: . {OPTIONAL)

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

Note: if the date insested in this block docs not meer the applicable stahuory filing requirements, this date will not be listed as
the docurent's effective date on the Department of State’s records.

Hoving been named a3 regisiered agent 1o accept yervice of process for tha above steted corporation at the pluce designated in
this cervificate, [ am familiar with and accept the appointment oy registered uyent und agree to act in this capacity

03/24/2017
Wre«d Signature/Registercd Agent Date

1 submit this dacument and affirm that the fucts stated herein are true. I am aware thar the false information submitted in a
document in the Department of Stute constitutes a thivd degree felony as pravided for in 5,817,455, F.S.

03/24/2017
Required Sedature/Tncorparator Date
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