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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE { NAME

JENNIFER VITALE CONSULTING INC
The name of the corporation shall be: '

ARTICLE IT

PRINCIPAL OFFICE
Pnincipal street address

6450 BELLA CIRCLE UNIT 1202

Mailing address, if different is:

6450 BELLA CITRCLE UNIT 1202
BOYTON BEACII, F1. 33437

BOYTON BEACH, FL 33437

ARTICLE I PURPOSE CONSULTING
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

The nember of shares of stock is:

ARTICLE V

INITIAL QFFICERS AND/OR DIRECTORS
NNIFER V E D
Name and Tille: JENKIFER VITALE, Directer

Name and Title:
= h 3
Address 6450 BELLA CIRCLE UNTT 1202

Address:
BOYTON BEACH, FL 33437

Name and Title:

Name and Title: 2L =
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Address Address: i [
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Nome and Title: Mame and Title: - [
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Address Address:
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Name and Title: NMame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids preet pddress (P-O. Box NOT acoeptable) of the registered agent Is:

Jennifer Vitale

Name:
1202
Address: 6450 BELLA CIRCLE UNTT
BOYTON BEACH, FL 33437
ARTICLE VT INCORPORATOR
The pagge and address of the Incorporator is:
Name: Jennifer Vitale
2
Address: 6450 BELLA CIRCLE UNIT 1202
BOYTON BEACH, FL 33437
Ci I E ‘B
Effective date, I other than tho date of filing: . (OPTIONAL)

(If ans effective date fn listed, the date must be specific and cannot be more than five bosiness days prior or 90 business
days after the filing.)

DNoty; If the date inserted in this block does not meet the epplicable statutory 6ling requirements, this dote wil) not be listed as
the document's cffective date on the Department of State's records.
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Name: end Tithe: Name 27d Tale:
Adéress Address: —
Namas and Thie: Nume and Tlhle; -
Addrese - Adddieas:
ARTICLEVI _REGISTEREDAGENT |
’Ihe panig ang Eiorida street sddress (P.0. Box NOT acceptable) of the registered ageun is; :
Warue: Jou Fox
. 2430 Shrewsbury R
Orlandy, Florida 32803 :

ARIICLE YIF INCORPORATOR i
The name any address of the Incorporazor is:

Cheyanoe Moseiey, Logalzdom.com, [ng.

Name:
. il
Adiress: 101 N. Brind Blvd, Floor
Glendnale, CA 91203
> Vil FFE TR:
Effective dae, if other than the date.of filing: AOPTIONAL)

(1f ag effective dnto s listed, the dote inust be aprcific and cannot be muro thas Mve Husiness days prior er 90 business days
aller the filing.)

Ivotg; Ifthe date inseried in this block. does not meet the applicable stawtory fling requirements, this date will not ke listed as the i
document's ¢ Bectlve date on the Deparmgent of Staie's records.,

Having beer pamed or regiticred agent so gecepd senvite of process for the obove stated corporotion ot the place desigruted L this-
certificate, { wn fumiling with op cep! the "ﬁﬂ"‘"”"’*‘"‘ as reyivicred apent end agree to oct in this capadty
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I submit thiy ducumm:énd_qﬂﬁ Laaz ¢he facty stafed Reveln are (. § et kwore that ony falsc informalion submitted it @ document
to the Departitent of State constitutes Af&!rd degree felory xy provided for in s 87 155, F.8
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