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ARTICLES OF INCORPORATION
In comphiance with Chopter 607 andior Chapter 621, F.S, (Prafi)

HRT CONSULTING GROUP INC

ARTICLE!  NAME
The name of the corpacation shall be:

ARTICLE NI _PRINCIPAL QFFICE
Prineipal street nddress

7H E Moady Bhvd., Suile 1002

Bunnell, F1. 32116

Mailing address, it ditferent is:
|

" ANY AND AL LAWFUL BUSINESS

ARTICLE ] PURPOSE
The pumpose for which the corporatian is organized is:
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ARTICILE IV SHARES 100 t T3 :'T‘,
The number of shares of stock is: .y = o
=, & 4
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ARTICLE ¥ INH{AL OFFICERS AND/OR DIRECTORS
HOLLY R. TREAT, president

Name aud Title:
704 E. Moody Blwd., Suite 1002

Address
Bunnefl, FL 32410
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Nirmae and Title;,

Address:

Name and Title:

Name and Titke:

Address:

Address

Nunw and Title:

Namie and Title:

Addyess:

Address




Nume and Title: ) Numne and Title:

Address - Address:

ARVICLE VI  REGISTERED AGEN

The nume and Floridu street address (P.0. Box NOT accepable) of Uk registersd agent is;

HOLLY R.TREAT : :

Name:
7 : , -4 Sui
Addregs: 04 E. Moody Bivd., Suile 1002
Bunpell] FI. 32110 o
.
1]
ARTICLE VI[ _INCORPORATOR N
‘The pame spd addpess of the Inecorporntoer is: o= T
10L{ Y R TREA S5 O
Name: FIOLLY R TREAT CED =
704(E. Moady Blvd., Sutte 1002 =L =2
Address: - : o

Bunnedl, FL 32140

ARTICLE VI EFFEC'IJVQ‘ LATE: G05/2014
T AUPTIONALY

Filective date, if aothor thanfihe date of ling:
(Il an effective dale is Hysad, the date must be specific and cannot be more than tive days prior or 90 days ufter the

filing.)

Note: [Fthe date inseeied iJ; this black does not mevt the applicablv statwocy filing requirements, this date will not be lisiad as

the documen(’s efikctive daje on the Department of State’s weords.

Having been numeéd as regjsiered agent to aceept service of process for the abive siated corpuration i the place designaged in

this certifivate, I am f Wﬁq%ﬁfﬂ# the uppoinanent as registered agent and ugree to act in this capacity
a f‘
: /aYY% . 21=1\4

Rquired Signaii/Registered Agent “oacel

! siubwiit this document and affirm that the facts switcd hervin are true. | am aware thot the fulse ifornation submitted i a

dmlm%m% W&ﬂ a third degree felony us providéd for in 817,155, F.S.
- T Dale

Requirgd Sfﬁatufcﬂtmmporﬂlur




