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COVER LETTBR

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suieer: D TRATEGIC \//C)Cfﬁ\ CoNSUCIANTS (b?\?\p

(PROPOSED CORPORATE NAMF - MUST INCLUDE SUFFIX)

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

$70.00 0 $78.75 U $78.75 U $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ?055?7— O(CFPQ

Name (Printed or typed)

3300%97(@3 vace SR A ;72[33‘72

[/ Address

Flo AuprRlAcy 7L 3330%

City, State & Zip

G5y S0/ 5360

Daytime Telephone number

BoBM, 0FtER IV .Cop

E=ail address: (1o be used for future annual report notification)

NOTE: Piease provide the original and one copy of the articles.



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

STKOATEG /¢ '\//AC/{T ("omSuZ’m/\ﬁS“/ (tﬂ

ARTICLEI  NAME
The name of the corporation shall be:

ARTICLEHN _ PRINCIPAL OFFICE
rinctpal street address ) Mailing address, if different is:
EBQQ_(&Q&CM@)/,{M £ l);\). fUr #337 :
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ARTICLE 11l PURPONE

The purpose for which the corporation 15 organized 1s:
W ANAGEMEDT, CONS U LTING,_ANID
NN AND Az 2 Auoruie  BUS /0SS

ARTICLETIYV SHARES
The number of shares of stock is: /O
Namc apd Tillc%gg? T O; F é;’?}gjfs‘

ARTICLE V' INITIAL QFFICERS ANDYOR DIRECTORS
Name and TilICZpPES /DE A ‘;}
Address 3 BOO%‘QT QC)\/ /4 LE ’Df‘ ' Mbddn:ss: l 7

7T LAUDERDALE , Fe
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Name and Title:

Name and Title:
Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGINTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Z?ok?z—‘?v OFFFR
Address: /3300 %}?\ ?O\;jiqé/c (3/7 /Uf #33?
Fl._ LAy DFPMA& Ft_ 33305

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: ﬂ; Og/’ ,}27_ O/L-;L’E/

Address: D 300 %’p—\ %\//’4&// 9/1 N :#337
=7, Mu/)?QD/)L;E Il 33305

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted 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 Department of State’s records.

Ha ving heen named as registered agent to acceplt service of process for the above stated corporation al the place designated in
. certificate, I am fumifiar with and accgpiahe appointment as registered agent and agree to act in this fapaci

estent- /-

i Reginre S,énalurdl{t.glsluul Agent
I submit this document and affirm that the facts siated herein are true. | am gaware that the false information, submitted in a
dye to the Department of State constitutes a thinl degree felony as provided for in s.817.155, F.S,




Ftorida Corporations- State of Florida

| am Robert Offer, owner of STRATEGIC YACHT CONSULTANTS, CORP 3300 PORT Royale Drive N. #337,
Ft. Lauderdale, FI 33308, See attached. The corporation fell into Admin Dissclution.

I am not reinstating this corporation. 1 am making a new application with the same name. The new
Division of Corporation form and payment is enclosed with this letter.

et )| Ao D_f/g/v

Robert Offer /



