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

ARTICLEL _ NAME . . .
The name of the corporation shall be: Consulting CG INC.

Mailing address, if different is:

ARTICLE [ PRINCIPAL OFFICE
Principal street address
c/o BANYM, Inc., 16850-112 Collins Avenue, #269 c/o BANYM, Inc., 16850-112 Collins Avenue, #2
Sunny Isles Beach, FL 33160

Sunny Istes Beach, FL 33160

ARTICLE 1l PURPOSE
The purpose for which the corporation is organized is:
to engage in any lawful act or activity for which corporations may be organized.

ARTICLE [V SHARES 100
The number of shares of stock is:

ARTICLE V___[NITIAL OFFICERS ANDAOR DIRECTGRS
Gauthicr Saura - Director

Name and Title;

Charlotte OGE - Director
124 avenue Charles de Gaulle

Name and Title:

; harles Boulet
Address 29 avenue Charles Boute Address:
08000 Charleville-Mezieres 08000 Charleville-Mericres
France Fiance
Name and Tule: Name und Title:
Address Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI __REGISTERED AGENT
The pa ida street ad (P.O. Box NOT acceptable) of the registered agent is:

me and
BANYM, Inc.
16850-112 Collins Avenue, #269

Name:

Address:
Sunny Isles Beach, FL 33160

ARTICLE VII CO,

The name nnd address of the Incorporator is:
Law Offices of Nathaniel Muller PC

Name:
1270 Broadway, Suite 806

Address:
New York, WY 10001

ARYICLE VIl EFFECTIVE DATE:
i ing: . (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 50 days after the

filing.)
Note: If the date izseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective daic on the Department of State’s records,

agent 1o accept service of process for the above stated corpomrx’ou at the place desipnaied in
gistered agent and agree (o oct in this capacily

Having been named as regist,
this certificate, I am famdmr ith and acclz: 1 the appoin
10/05/2018
Daﬂ:

l&gmmdkzgmered Agent

I submit this document and affirm zha: the facts stated herein are true. I am aware that the falce mﬁ?rmaaan subnﬁﬁd ina
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5. 285 (_C.j)
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