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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.3. (Profil)

d El '
The name of the corporation sholl bo; SOUTHEAST PLAN CONSULTING, INC

Mhuiling address, il different is:

TIC, FRI LO
Principal street address )
2784 NW 4TH TERRACE 2784 NW 4TH TERRACE
MIAMY, FL 33125 MIAMI, FL 33125
CONSULTING SERV]ICES

ARTICLE HIf _PURPOSE
The purpose for which the corporatlon 1s ergavized is:

i ]
- —
= =
X A [
ARTICLEIY SHARES 100 g ==
The number of shares of slock is: e . _
ARTICLE ¥ INVTIAL DA , o
™o
Name and Tile: ROBERT GUNZALEZ Name and Title: s~ FRY
Address PRESTDENT Address:
2784 NW 4THH TECRRACE
MIAMI, FL 33525
Name and Thie: Name and Title:
Address Address:
Nane and Thle; Nume and Tithe;
Address Adtiress:

H1700008g097
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TP QuUsel2 s
Mome and Titte: Name and Titlet
Address Address:
RT: BG AG _

The nam orida street ngidpess (P.O, Box NOT acceptoble) of the registered agent Is:

Name: ROBERT GONZALEZ

A . 2784 NW ATH TERRACE

MIAML, FL 33125 1 —
. -~
T
ARTICLE V! INCORPOQRATOR 3 e
v (%) !
The name pnt nddresy of the Incorporator is: i -
Name: ROBERT GONZALEZ o
<2
Address 2784 NW 4TH TERRACE - =
MIAMI, FL 33125 e W

ARTS Vil _BFFECTIE DATR;
LtTeetive date, il ofher than the date of filing:

03312017

. {OPTIONAL)

(I nu effective dnte is Msterl, the date must bo specific nad enuwvol be more than Nve days prior or 20 days nmer the

filtng.}

Note: If ihe dale ingerted in this block does not meet the applicable statntory filing requirenients, this date will not be listed as
the document’s effeciive dato on 1he Dopariment of State's records.

Haviug been pemned us registared ngent fo accept servics af process for the abeve stated coiperation at the place designared in

this certificate, [ o familior whth aud

—

agpginnient os vegisiered agent and agrea o act b thls capacity

03310017

s

Sliatvre Registored Agont

Date

sinteit horeln ars e, I am oware that the fulse information submitted in a

I submit this doeiment and qfﬁr__m-lﬁirf:_ fue,
docuuent 1 ie Depyﬂue- (stiufe€ u thivd degres felony as provided for In 5.817.155, F.S.

03/3172017

Datc

Requi}r{d'sﬁfrf REOIPOIAIOT
‘;.-//:‘. P

H1/76000860272




