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Fl:ll.lterstate Filings LLC  To:JRCOBS CONSULTING GROUP, IRC.

16:30 81/31/18 ET P9 3-4
{{(H1800003751% 3))) ;

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.8. (Profit)

ARTICLE I NAME

The name of the corpomtion shall chACOBS CONSULTING GROUP' INC'

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

8045 PALMERA POINTE CIR UNIT 202 9419 66TH AVE.APT 4F
TAMPA, FL 33615-2698 REGO PARK, NY 11374

ARTICLE Il PURPOSE
Thczlurposc for which the (f)rpora!ion is organized is: ANY LAWFUL PURPOSE
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ARTICLE IV SHARES 200 o SR —
The number of shares of stock is: & —
pLg

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
N . JOSEPH JACQBS, PRESIDENT
ame and Title:

Name and Tule:
Address 9419 66TH AVE APT 4F
REGO PARK, NY 11374

Address:

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

({{H18000037519 3}}}
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Name and Thle: Name and 11l
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ARTICLE VI _REGISTERED AGENT A
The name and Florida street address {(P.O. Box NOT acceptable) of the registered agent is:
Name: REGISTERED AGENTS INC. TP
ST - =)
Address: 3030 N ROCKY POINT DR STE 105A f_:_‘ m
TAMPA, FL 33607 A
wl L
TICLE vII ORFPO. '52 =
The namg and sddreas of the Incorporator is: ) %}zl o
Name. JOSEPH JACOBS B -
e 9419 66 TH AVE APT 4F

REGO PARK, NY 11374

Having been named as registered agent to accept service of process for the above stated corperation ai the ;;.»Ia'ce designated in
this certificate, I am familiar with and accept the appointment as registered agent and ogree to act in this capaciny

W 01/31/2018

Required Signature/Registered Agent Date

1 submit this documen:s and affirm that the facts swied herein are true. I am aware that the fulse {nformation submirted in a
document 1o the Départment of State constiutes a third degree felony as provided for in 5.817.155, F.5.

QLLSJD@oJﬁ

(((H1800003751¢% 3}))




