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COVER LETTER

Department of State
New Hiling Section
Division of Corporations
P, 0. Box 6327
Tallehassee, FL 32314

D¥iscrate Cangulting, Ine,
SUBJECT:
(PROPOUSED CORPORATE NAME — MUET INCLUDE SUFFIX)

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

Qsw000 875 Q$78.75 . 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY-REQUIRED
 Jusdn M. Sireci
FROM:
Name (Printed or typed)
10 S, New River Dr. E. #2035
Address
Ft. Lauderdale, FL 33301
Caty, State & Zip '
(561) 301-9876
Daytime Telephone number

JustinSirecl@Gmail.com
E-mail address: (to be used for future anmual report notification)

NOTE: Please provide the origimﬂ» and one copy of the aiticles.
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ARTICLES OF INCORPORATION
In complianne with Chapter 6507 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME . -
ARTICLEL __NAME Digere sul )
The nemne of the corporation shal] be; e Coasulting, lnc
ARTICLEN PRINCIPAY. OFFICE
~ Principal stroet address Mailing address, if different is:
10 5. New RiverDr. E.
“Suite 205
Ft. Lauderdale, FL 33301
CLE LURPOSE _ To transact any lawful busioess

Ths purpose for which the corporation is organizred is:

ARTICLE]JV SHARES 100
The nurmber of shares of stock is:

ARYTICLE V__ INITIAL OFFICERS ANDAOR DIRECTORS

Name and Tidle: Justin M. Sireci, President, Secretary Nagee ko Title:

e 10 S, New River Dr, B. Address:

Svite 205

Ft. Laudcrdale, FL 33301

Name and Title; Name and Title:
Address Addrssy:
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Nume and Title: Neame and Title;,

Address Addrass:

ARYICLE VY EREGISTERED AGENT
The paene smd Florfda streat address (P.0. Box NOT acceptabls) of the registered agent is:

Name: Jogtin M, Sulecl

e 10 S, New River Dr. E. #205

Ft. Lauderdale, FL 33301

ARTICLE VII _INCORPORATOR

The pame and address of the Incorpomaior is:

Name: Justin M. Sireci

" Address: 16 8. New River Dr. E. #2053

Ft. Lauderdale, FL 33301

ARTICLE VIII EFFECTIVE DATE:-

Effective date, if other than the date of Dling, . (OPTIONAL}) :
(If an effective duty i listcd, the date moust be speeifie and cannot be more than five duys privr ur 20 duys after the
filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed 2=
the document's effective date on the Department of State’s records.

Having beew named as registered agent to acecgt service of process for-the above stated corporation at the pluce designated in
this certificate, I amt familiar with and accept the appointment as regisicred agent and ugree 10 act in this capacily

06/12/2017
Required Signatma/Registered Agent Datc

I submit this document and affirm that the facts stated herein are truv, | am aware that the folse information submited in a
doctonent to the Departwient af State conseitutes a third degree feiony as provided for in +.817.155, F.S.

06/12/2017
Date |
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