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Sunshine State Corporate Complia:zce Company . .

-" ‘ * Frl d » - 'u ;

3458 Lakeshore Drive, [ allukhasses, Florida 32372

(850) 656-4724

DATE 2/5/2020

“*WALK IN™

ENTITY NAME PDK CONSULTING, INC.

DOCUMENT NUMBER

YELEASE FILE THE ATTACHED AND FETURN ™

Fharn ﬁyy
XXXX C)ar&éﬁéa’ &5@«
ﬁaﬁffﬁbafe 05! Status

VPLEASE DBTAMN THE FOLDWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Amerdments
Certifieate of Good Standing

“APOSTIUE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED <78.75 ACCOUNT #: 120160000072

< AT

Floase call Tina at the above rumber faﬁ any rssues o conoers. T hank o 50 mach/




ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEL  NAME POV &’C\Sm-hﬂf-j ‘{}L

The name of the corporation shall be:

ARTICLETl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

Q0 Eran SE ek e Ste 802
Mords Py lgge FL 330

ARTICLE IU__PURPOSE C \
The purpose for which the corporation is organized is: m&[g_\‘,{_[ﬂﬁi
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ARTICLE N SHARES
The number of shares of stock ts: l, Om
A

,
L

£

ARTICLE V. INITIAL OFFICERS AND/AIR DIRECTORS
Name and Title: Qh i \‘/\P‘m ; P{HQID{]%‘ Name and Title:

Addiess _:?ELDD__X:Y: r_b{):{_\i,l ﬂ'{\g\_b( + _ Address:

wuike go3
VSN \Aj_q.il_jﬁ v o

Name and Title:

Name and Trtle:

Address:

Address

Name and Title:

Nanwe and Tule:

Address Address:




Name aned Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered zgent is:

Name: Dh[ \k \ia ne

s 00 Hrr b Bland_Dive Ye-8p3
.&baimﬁw_hua%e_

ARTICLE VII INCORPORATOR

‘The name and address of the Incorporator is:

BELINDA SCHORY

PENNCORP SERVICEGROUPING.

600 NORTH SECOND STREET
PRPOBOXK It

HARRISBURG, PA 17108-1210

Name:

Address:

ARVICLE VI EEVECTIVE DATE:

Effective date. if other than the date of filing: - [OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prier or 0 days after the
filing.)

Nuote: 1f the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service af process for the above stated corporation af the place designated in this
certtficate. [ am familiar with and accept the appointment as registered agent and agree tv act in this capacity

(1 Phel Koo 2.5 ¢4

Required Signature/Registered Agent ate

:’(.mbp’n'r?}‘lgi.s document and affirm that rhe facts stated herein are true. I am aware that the false information submitied in o
; ucmt;y&'m the Deparaguent of State constitutes a third degree felony as provided for in 5.817.153, F.5.

| A e 7970

(O A~ Al
Requied Signature/Tncorpor@ior Date




