2020-01-21 14:08:03 CST 19542080845 . Ranae McGraw

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beluw) on the top and bottom of all pages of the document,

(((H20000023148 3)))

A

H200600231483ABCU

Note: DO NQT hit the REFRESH/ARELOAD button on vour browser trom this page.
Doing so will gengrate another cover sheet,

To:
Division of Corporations .
Fax Number : (BSP)617-6381 de. B
ey =
From: S = 1
Account Name  : C T CORPORATION SYSTEM tr X s
Account Number : FCAB@0000823 LT e g
Phone : (614)289-3338 o AR .
Fax Number : (954}285-8845 ‘Tt o .k
= .
**enter the email address for this business entity to be used for future %\ﬂf __
annual report mailings. Enter only one emgil address please.** e P
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
Two Limes Consulting, Inc. ~
e i o = e
[(,cmflcatc of Status |[ 0 i : = A
_
l(\ - - . ! i = ITi
Tertified Comy “ | I £ = o~
™~ N
WAL 2 9 2070 [Page Count l 03 | R
[F.Slimulud Charge ” §78.75 | o o __f::
T, SCOT1 4 = .7
= =
32 -
w w
Electronic Filing Menu Corporate Fihing Menu Help

hitps:fefile.sunbiz.org/scriptsiefilcovr.exe 11



To:

Page 3 of 47 T 2020-01-21 14:08:03 CST 18542080845 From: Ranae McGraw
N

Y
-

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL _ NAME

. Two Lunes Consulting, Inc.
The name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
7790 Royal Sydney Drive

Gainesville, Virginia 201535

ARTICLE T PURPOSE

Any legal 5.
The purpose for which the corporation is organized is: ¥ et pume

ARTICLE [V SHARES 1.000
The number of shares of stock is:_

ARTICLE ¥V INITIAL OFFICERS ANIVOR DIRECTORS

Alan Oshirak, Presi
Name and Title; Os » President

Al jrak. S ar
Name and Title: * 20 Oshirak, Secretary
Address

7790 Roval Svdnev Drive
CGainesville, VA 20155

Addresa: 7790 Royal Sydney Drive

Gainesville, VA 20155

. Alan Oshirak, Treasurer
Name and Title:

Name and Title:
Address

7790 Royal Svdney Drive
Gainesville, VA 20155

Address:
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Name ané Title: Mame and Title:

Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: CT Corporation le §<I€\,T\/-z

1200 South Pine [sland Road

Address:

Plantanion, FL 33324

ARTICLE VII INCORPORATOR

The name and address of the Incomarator is:

Nichoias N. Kemper, Esq.
Name:

191 Pzachtree Sureet NE, 46th Floor
Address:

Atlanta, Georgia 30303

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)
(I an effective date is listed, the date most be specific and cannot be more than Oive days prior or 90 days after the
filing.)

Note: [Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tsted as
the document’s effective date on the Department of State's records.

Having been named as regisiered agent to accept service of process for the above siated corporation at the pluce designated in
this certificate, | am fumiliar with and accept the appointment s registered agent and agree to act in this capacity
C T Corparation System

— V Michael Jones, Assislant Secretary 112172020
i e, :
Required Signatre/Registered Agent Dare

I submiit this document and affinm that the focts stated herein are true, I am aware that the fulse information submitied in a
docurment to the Department of State constiures a third degree felony as provided for in 5.817.133, F.5.

{/)Z - /Zf’" 1421/2020

Requircdis/ighamrt/ln:orpommr A Date




