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

Bueasey Consulting, Inc,

ARTICLEI  NAME
The name of the corporation shall be:

ARTICLEN] PRINCIPAL OFFICE
Principal strect address

1421 SE 4th Avenuc 4B
Fi. Lauderdale, FI1 33316

consulting

Mailing address, if different is:

Same

ARTICLEILI PURPOSE
The purpose for which the corporation is organized is;
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ARTICLEIV SHARES Rl
The number of shares of stock is: PR
£
=
R

|4 ITIAL QFFICERS AND/OR DIRECTOR,
Aron Bucasey, President

Name and Title:
1421 SE 4th Ave B

Address
Ft. Lauderdn]e, FL 33316

Name and Title:

Adcreas:

Name and Titic:

Name and Title:

Address:

Address

Nome and Tide:

Name end Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The aame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Aron Bucascy

Name:
Address: 1421 SE 4th Ave 4B
Ft, Landerdale, FL 33316
ARTICLE VIf [NCORPORATOR
The name and address of the Incorporator is:
Name: Aron Bucasey
Address: 1421 SE 4t Ave &

Fi. Lauderdale, FL 33316

ARTICLE VIII EFFECYIVE DATE:

Effective date, { other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five doeys prior or %0 days after the
filing.}

Note: 1f the date insertad 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 Departroent of State’s records.

Ifaving been nawned as registered agent io accept service of process for the above stated corporafion at the place designated in
this eertificate, I am familiar with ond accept the appointmeni as registered agent and agree 10 act in this capacity
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Required Signature/Registered Apent " Datc

I submit this document and affirm that the facts staved hercin are true. 1 am aware that the Sulse informatinn subminted in a
docunrent to the Department of Siate constitutes a third degroe felony as provided for in 5,.817.155, F.5.
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Retired Sighmeref Incorporator ate




