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Marisa Kugelmann
G043481
ALBANY CONSULTING, INC.

Name;:

Reference #:

Entity Name:

Articles of Incorporation/Authorization {o Transact Business
] Amendment

L—_] Change of Agent

[ Reinstatement

D Conversion

D Merger

[] Dissolution/Withdrawal
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E] Other
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32214

SUBJECT: ALBANY CONSULTING, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 1 §78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

David L. Reich c/o Lawrence, Kamin, Saunders & Uhlenhop L.L.C.
FROM:

Name (Printed or typed)

300 S. wWacker Drive, Suite 500

Address

Chicago. lllinois 60608

City, State & Zip
312-924-4246

Daytime Telephone number

dreich@lksu.com

E-mail address: {to be used for future annual repert notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapizr 607 and’or Chapter 621, F.S. {Profit)
ARTICLE ! NAME

The name of the corporatian shzl! be: Albany Consulting, Inc.

ARTICLE Il PRINCIPAL OFFICE

Prinzipal street address
2587 N. Ccean Boulevard. Unit 1-502

Soca Raton, FL 33431

Mailing address, if different is:

ARTICLE I PURPOSE

- L ) . eny lawful purpose.
The pumpose fac which the corparation s arganized is:
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ARTICLE Y SHARES 1000
The nuinber of shares of stock is.

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

.. Sanfred Koliun, Pres. & Tieasurer
Name and Tids: ) et

: ..., Thomas Koilun, Secretary
tvame and Title; -
: 2557 N. Ocean Bovulavard, Unit 1- 302
Address

!

1816 Norn ©
Address 8 orlh vioha

Soca Raton, FL 33431

Chicago, iL 60514

Namz: and Titie:

Name 2nd Title:

Aodrzss

Address:

Name and Title:

Name and Title:
Adcdress

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

COGENCY GLOBAL INC.
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1

Name:
115 N CALHOUN ST, STE. 4
Address:
TALLAHASSEE, FL 32301 -
i
- ™
L
ARTICLE VIl _INCORPORATOR 2E &
o T
The name and address of the Incorporator is: £:1 !
me< ™
- MName: David L. Reich q & > H
—u
Address: 300 5. Wacker Dr., Suite 500 o e
om £
p=2

Chicago, IL 60606

"

ARTICLE VII{ EFFECTIVE DATE:
- {OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days sfter 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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
r.':is certificare, I am familiar with and accept the appointment as registered agert and agree to act in this capacity

7 (6 %% . Vpafﬁé'fiuﬂf@éo@ﬁ/u/( é/a /3

Reqyiptd SignatureMRegistered Agent / Dale

1 submit this document and affirn that the facis stated herein are true. [ am aware that the false information submined in a
docunent to the Department af State constitutes a third degree felony as provided for in5.817.155, F.§.

_g_% 6126118
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