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ARTICLES OF INCORPORATION ug,
in compliance with Chapier 607 ador Chapter 621, F.8. (Profit) 4/\/
ARTICLE I NAME MIO Consulting P.A. %@

The name of'the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
I'rincipal street address

Magling address, if ditterent is:

&00 South Ocean Blvd, Linit 206 800 South Qcean Bivd. Linit 206

Boca Raton. FL 33432 Boco Raton, FL 33432

ARTICLE Hl_ PU_RP“SE o ) . Business Consulung
The purpase for which the corporation is organized is: -

ARTICLE IV  SHARES 100
The munber of shares ol stock is:

ARTICLE V. INITEAL OFFICERN AND/OR DIRECTURY

... Michael O'Neill, CEO
Name and Title: * '

Name and Title:

800 South Qcean Blvd. Unit 206
Address Address:

N
32

Boca Raton, FL 33432

Name and Tule:

Name and Title:

Address Address:
Name and Tiile: Name and Tide:
Address Adidress:
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Name aod Tile: Name and Tule:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridastreetaddress (P.O. Box NOT acceptablejof the registered agent is:
Michacl O Neilt

Name;

$00 South Ccean Blvd, Linit 206
Address:

Boca Ruton, FL 33432

ARTICLE VII INCORPORATOR

The nameandaddress afthe Incorporator is:

. Michael O Neill
Nmne;

R00 South Ocean Blvd, Unit 206
Address:

Boca Ratom. FL 33432

ARTICLE Vil EFFECTIVE DATE:

Eilective date. if other than the date of fing; OPTIONALY

(If an effective date is listed, the date must be specific and cannot be moare than five business days prior or 90 business
days after the filing.)

Note: 1 the date inserted in this bleck does not meet the applicable stannory (iling requirements, this date will not be listed as
the document’s effective date on the Department of Stawe’s records.

Huving been named ay registered agent fo uccept service of process for the ahove stated corparation af the ploce designated in
this certificate, Fam fumilior with and acceptthe uppointient as registered agent and agree fo uct in this capacity

ﬁ/(f/q/t__, 05:29/2020

// Required Signature/Registered Agent Duate

1 submit this document and affirm that the fucts stated herein are trie. L am aware thut the false information submitted in o
documentto the Department of State constitutes a third degree felony asprovided forins. 817,155, F.8.

”’Qﬂ//k__, 0512012020

R((;?ﬁircd Signamre/ Incorporator ke




