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ARTICLES OF INCORPORATION
In complirnce with Chapter 607 and/or Chepler 621, F.5. (Profit)
ABTICLEL  NAME TD ENTERP NSULTING, INC
The name of the corporation thall he: :'_m_“__,_“_ RISES CONSULTING, INC. e
ARTICLEL __PRINCIPAL OFFICE
Principal girget address Mailing uddress, if different is:
[16 NINA WAY
OLDSMAR, FL 34677 ™ —
g =
' .
ARTICLEN] PURPOSE A
The purposs for which the corporation is organized is: > ;3 - -
ANY AND ALL LAWFUL BUSINESS. D=
! e TR T T,
- ! X _____-
- S
0 on
- arame T

ARTICLEIV _SMARES 1000
The number of shares of stock is;

ARTICLE ¥__INITIAL QFFICERS AND/OR DIRECTORS
IHRA - E.NIHRA, D, VP, §
Name and Tiﬂc:BENI N DET Name and Title: THOMAS
6 NINA WAY I8 NINA WAY
Addross H Addwss:
OLDSMAR, FL 34677 OLDSMAR, FL 34677
Meame and Title: Nome and Tile:
Address Address: -
Name and Title: Name and Title:

Address _ Address:
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Nam¢ and Title:___ Name and Title: —
Address Address: ,__
ARTICLE V]I REGISTEREDAGENT
The apmg g Plarjdn sireet addyess (P.0. Box NOT acceptable) ol the registered agent is:
THOMAS E. NIHRA
Neme: 3= —
116 NINA WAY =L @
Address: S L oox
5
OLDSMAR, FL 34677 Z- 0
::: D e
. m, o i
ARTICLEVIT INCORPORATOR o=
S
The name and addrexs of ths Incorporator is: 25 n
THOMAS E, NIHRA § SR )
Name: -
116 NINA WAY
Address:
OLDSMAR, FL 314677

1] FFL E DATE;
Effsctive date, if other than the date of flling: . (OPTIONAL)

(If sn efMeetive daic is listed, the date must be apeciflc and cannat be more than five days prior or 90 days sfier the
Riing.)

Noto: I the dete mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Deparunent of State’s records.

Having been named ux registered ageond 1o accept service of process for the above stoted corporation al the place designated in

this cerrificate, I am famittar with and the appoiniment as registered agent and agree to act in thls capaclty

v March 21, 2018
Required Signature/Registered Agent

Date

I submly this document and qffirm that the faces staled herein are irue. I am aware that the folse information submilisd in u
document 10 the Department of State coustituiea a ihird degree felony as provided for in 5,817,155, E.S.

- e e March 21, 2018
cqmre 1gnatur IICOFPDI'&UJI' Date




