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

ARTICLES _ NAME Consultants C "
The name of s corpommtian shall be: o™t crporatian

I CE
Principal street address Muiling sddress, if different is:

350 B. Las Olas Blvd., Suitc 1750

Fu. Lauderdale, FL 33304

ARTICLE /Il PURPOSE
The purpose for which the corporation is organiecd is;

to enguge in eny lawful ctivity for which corporations may be incorporated in this state,

AR

1 Shares
Tha number of shares of stock is; 000
ARTICLE V INITIAL QFFICERS ANDVOR DIRECTGRS
I . .
Name and Title; R Cosio, Officer and Director Numae and Title:
Address </a J. Mayerschn, Dickingon Wright PLLC :
350 E. Las Otag Blvd., Suite 1750
Ft. Laudzrdale, FL 33301
Nome and Title: Name and Titie: or g__
Addrass Address: o
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Name and Title; Narne and Title: M o
= ——
p =g
Address Address: ™= f'-
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Napic and Titde: Neme and Title:
Address Address;

ARTICLE VI _REGISTERED AGENT '
The name sud Florida sirect addreny (P.O. Box NOT acocptable) of the registered agont i

Name: NRAI Services, Inc.
Address: 1200 South Pine Island Road
Plantation, FL 33324
ARTICLE VIl _INCORPORATOR
¢ =
The mame and address of the Incorporator i E{-’;- L=
. Rasalie Cosio ¢/ Dickinaon Wright (Mayersa =0 f;.;
Name: — -T'D
Ad _ 350 E. Las Olas Blwd, Suite 1750 lI:E . '_U
dress: - >3 0 f":
FL. Laudertale, FL 33301 (.cg"\
LT
mo X n
s ber 11, 2018 —5 ® :
11 ~
piember L1, . (OPTIONAL) 5 =
¥s after fhe

Effcctive date, if nther than the dato of filing;

{If am rffective date Ix listed, the date mmst be speciflc and canoot be moye than five days prior or 90 da
ling.}

Note: If the date inserted in this block doss not meet the spplicable statutory filing requirements, this detc will not be listed as

the document's effective date on the Deparimen’ af State's recards.
- -
/
[ & servive of process for the above stated corporation vl the place designaied in
acu;? oniesd as regisiered agent and agres to act in this capacity

Having namad o3 registered
this certificite, I om fomilinr with 5
e CC7 Tl
Rk Required Signatwro/Registered Agent " Dare

m that che focts daed Berein are true, 1 am aware thal the faive information submiaed in o

submi vhis documert and affy
t Tmml oérc nstitirics a third degree felony as provided for in £.817.155, F.& ‘
Required Sipnature/Iacorporator I Date
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