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CHRISTINA GARCIA ~

5158 LAKE LOOP RD

COQPER CITY, FL 33330 =

SUBJECT: ADMIX CONSULTING INC Sein @

Ref. Number: W139000053378

We have received your document for ADMIX CONSULTING INC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
THE PREVIOUSE ENTITY MUST BE INACTIVE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist |1 Letter Number: 919A00016387

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2019
CHRISTINA GARCIA
5158 LAKE LOOP RD
OOCPER CITY, FL 33330

SUBJECT: ADMIX CONSULTING INC
Ref. Number: W19000053378

We have received your document for ADMIX CONSULTING INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist I Lefter Number: 519A00011080

www.sunbiz.org



COVER LETTER

Department of Stale
New Filing Scetion
Division of Corpurations
PO Bux 0327

Tallahassee. FL 32314

S ADMEX CONSULTING INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFEX)

Enclosed are an origmal and one (1) copy of the articles of incorporation and a check for:

O s7o00 = S78.75 0 578.75 L 587,50
Filing Fee Filing FFec Fihing Tee Filing Fee.
& Certificate ol Status & Ceriified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

CHRISTINA GARCIA
FROM:

Name (Printed or tvped)

STAR LAKE LOOP RD

Address

COOPER CETY. FL 33550

City. Suute & Zip

O 54-600-325580

Davume Telephone number

Edvudminiegvahoa.com

i-mai! address: Gio be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
[0 compliznes with Chapter 607 and:-or Chapler 621, F.S. {Profin

ADMIN CONSULTING INC

ARTICLE S NAME

The name of the corporazion shall be:
Maihing wddress. i different is:

ARTICLE I PRINCIPAL OFFICE
Principal street addiess
SIS LAKE LOOP RD

COOPER CITY. FIL 23330
ANY AND ALL LAWFUL BUSINESS

ARTICLE N PURPOSE
The purpose tor which the corporation is organmzed is:

SNHARES LOno

WNTICLE £

e sumber ol shaves of stock s

ARTICLE 1 INITIAL QFITCERS AND/OR IMRECTORS
CHRISTINA GARCEA. PRESIDENT . -
Name and Title:

Address:

~ame and Titie:
AN LARE LOOP RD
= - J
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COOPER CITY. FL .

Adddroess
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Name and Tide
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Noame and Tk,
Address:

Address

Name and Tiie

Nane and Tule:
Address

Adddress




Name and Tle:

Namwe and Tile:

Address:

Acddress

ARTICLE VT REGINSTERED AGENT
The name and Florida strectaddeess (.00 Box NOT aeceplabley of the registered agent is:

CHRESTINA GARCLA

N
X SIS8 LAKE LOOP RD
Address: R - - -
COOPER CITY. FL 33330
o L 3
— =3
o B2
ARTICLE N INCORPORATOR .t = o
- : O
. = 7
The wame aind address of the Incorparator is: :-,f' no i
CHRISTINA GARCIA oo
Wi l ' AT
ALYSS ;
, $15% LAKE LOOP RD L Y
Address: - — =z,
T

COOPER CITY . FI 323 {

ARTICLE I EFFECTIVE DATE:
Erfective date. i ather thin the date of (iling: SOPTIONAL)
(Han effective date ts Tisted, the date must be specific and cannot be more than five davs prior or 90 davs after tie

filine.y
Nate: 1 he date mseried i this block does not meet the applicable stmutory filing requirements, this date will not be bsted as

the dozument s citecuve date an the Departmeni of Sme’s records.

Huaving been named ax regisiered agent to accept seevice of process for the above stated corparation at the place desivnared in

this ceerificaie, Tam funilive with and ucceps the appoinmment as registered agent and agree o act in this capuciry
-~
05-13-2014

-
.

Q M_ m ot —

Required Signawre/Registered Agent

Fosubmir this document and affirm that the focrs stted herein are true. [ am aware that the felse informuation submitned in oo
dacument to the Department of Stie congifiites a thivd degree felony as provided for in 5,807,155, 7.8,
.‘4_ ) 2 o -
2y Cr o . Q5132w
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Date

Required Stgnature/Incorporitor
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