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COVER LETTER ‘

Depariment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

o O PointIT Consulting, Inc.
SUBIJECT:

{(PROPOSED CORPORATE NaME - MUSTINCLUDE SUFFIXN)

Enclosed are an oniginal and one (1) copy of the anticles of mncorporaiion and a check for:

(1 $70.00 ‘m 57873

(] $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Cernuified Copy
& Cenificaie of
Status

ADDITIONAL COPY REQUIRED

~ William R. Dirter, Jr.
FROM:

Name (Prinied or nped)

16218 115th Rd

Address

Mcalpin, FL 32082
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ARTICLES OF INCORPORATION

in compliance with Chapier 607 and’/or Chapter 621. F.S. (Profity

ARTICLE] AAME O Point 1T Consuliing, Inc.

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE I

16218 115th Rd

Mealpin. FL 52062

ARTICLE I PURPOSE

Mailing address. if different is:

The purpose for which the corporation is organized is:

Information Technology Services

A R FICLE ["‘. S[{“‘ RES %000
The number of shares of stock is:

INITIAL QFFICERS AND/OR DIRECTORS
William R. Diuer. Jr. - President. CEO

ARTICLE V

Name and Tile:

. 16218 115th Ré
Address

MeAlpin, FL 32062

~ame and Trile:

Address

same and Tide:

Address

. . Kristi L. Mullen - Vice President. CFO
Name and Title:

21385 160th §1
Address:

Live Oak. FL 32060

Name and Tiile:

Address:
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Name and Tile: ame and Tite:

Address Address:

ARTICLE V]  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ucceptable) of the registered agent is.

. William R. Diner, Ir
Name:

. 16218 112tk Rd
Address:

wMealpm, FL 32062

ARTICLE VIT INCORPORATOR

McAlpin, FL 32082
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The name and address of the incorporator is: ? v e
. William R. Ditter. Ir. o = ¢ 14
Name: R P
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16218 115th Rd wn i
Addiess:
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ARTICLE Vill EFFECTIVE DATE:

Effective date, if oiher than the daie of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be mare than five business daye prior or 90 business
davs after the filine.}

Note: [T the daie inserted in this block does not meet the applicable statutory iiling requirements, this date will not be listed as
the docuiment’s efiective date on the Department of Staiz’s records.

Having been named as registered agent te aceept service of process for the above stated corporetion of the place designated in
this certificate. | am faonitiar with and uccept the appointment as registered agent and agrec fo uct in this capacity

B o T 2t 7 w0203

Reguired Signatore/Registered %{ Date

f subenic dhis docwment and affirm that the facrs stated herein wre true, 1 am wware that the fulse infornmation submited in o
document 1o the Depariment of Stete constitutes o third degree felony as provided for in s.817.135, F.5.

W % Q/ﬁ 06/10:2020

Required Sigaatre/lncorporator 4 Daie




