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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

6 08:58:33 2018 MDI Page 2 of 3

R E
The miono of e ion shall be: STORM CONSULTING INC,
ARTICLE Il FRINCIPAL OFFICE
Principet sireef address Majling address, if different {s:
100 EAST LINTON BLVD STE 5028 100 EAST LINTON BLVD STE 502B
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
e ‘.:'- =
1 il to engage in any lywfll act ot activity for '___ :: (C_i
The purpose tor which the corporation [s organized is: = p- 4
. : . : '
which corporations may be organized g;; = o
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The nurmber of shares of sock is:

ARTICLE ¥ INITIAL OF FICERS ANDYOR DIRECTORS

S/ PRES.
Name and Tile: SHAWN HIGGIN

Mame and Title:

779 MANATEE BAY DRIVE
Address i

Address:

BOYNTON BEACH, FL 33435

Name snd Title;

Address

Name and Title:

Address

Name and Title;

Address:

Name and Title:

Address:
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Mame and Tile:

Name and Tile:

Address:

Address

ARTICLE V] REGISTERED AGENT
The pamg spd Florids strest address (P.O. Box NOT acceptable} of the registered agent is:

SHAWN HIGGINS

L.
PP,

Nanw:

AR

713 MANATEE BAY DRIVE

Address:

H
1
L

BOYNTON BEACH, FL 33333
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ARTICLE VI [NCORPORATOR M
-

The nanw apd address of the Incarporator is: g el
SHAWN HIGGINS i
Name: S

776 MANATEE BAY DRIVE Lod

Address:
BOYNTON BEACH, FL 33435
ARTICLE VII _EFFECTIVE DATE;
(OPTIONAL)

Effective date, if other than the date of filing: i
(If sn efTective date 11 lisred, the date mast be spacific and cannol be miare than flve busioess days prior or 90 business

days after the fifing.)

¥ docs not meet the applicable statutery filing requirementy, this date will not be listed as

Nate: |fthe date inscerted in this blo
Department of State’'s records.

the document’s effecilve date on ¢
as regiflered agalat 16 acceps service of process for the above siated corporation o the plove deslgnated in
ibr with anft accept the appulnment as registered ageir and agree 1o odf In this capacly

wlonr anfaffirm that the fucts stated hercln are true. | am aware that the Sfolse Infarmation swhmitted In g
fate consiinures a ihird degree felony as provided for (i1 s.817.155, F.R,




