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ARTICLES OF INCORPORATION
In compliance with Chagster 607 and’or Chapter 621, F.S. (Protit]

ARTICLE 1 NAME

The name of the corparation shall be: MARY CONSULTING SERVICES, CORP

ARTICLE il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
244 BISCAYNE BLVYD-APT 3204 244 BISCAYNE BLVD APT 3204
MIAMI, FL 33132 MIAMI, FL 33132

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
The number of shares of stock is: 160D

ARTICLE vV INITLAL OFFICERS AND/OR DIRECTORS

Namec and Title:  (P) MARIA FABIANO Name and Title: (VP) VINCENZO BORRIELLO
Address 43 DISCAYNE BLVD APT 3204 Address: 244 BISCAYNE BLVD APT 3204
MIAMI FL33132 MIAMI FL 33132
Name and itle: Name and Title:
Address Address:
Qv s
Name and Title: Name and Title: - =
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Name and Title: Name and Titfe:

Address Address:

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

Name: WHOLE TAX PROFESSIONAL SERVICES INC
Address: 1800 SW 1ST ST SUITE 202, MIAMI FL 33135

ARTICLE VI  INCORPOR/ATOR

The name and address of the incorporator is:

Nune: MARIA FABIANO

Address: 244 BISCAYNE BLYD APT 3204
MIAMI FL 33132

ARTICLE VII] EFFECTIVE DATE:

Effective date, if other than the darte of fiting: AOPTIONAL)
(If an efTective date is listed, the ¢ate must be specific and connot be more than five days prior or 90 days ofter the
filing.)

Note: Ifthe date inserted in this block does not mevt the applicable stntuzory filing requirements. this date will not be listed as
ihe document’s effzctive date on the Department of State’s records,

Having heer named ax regisicred agent (o aecept service of process for ihe above stared carporation of the place desighated in this:
certificate, I-am famitiar with and accepi the appoiniment os registered agent and agree to aci in this capacity

D/28 |70 20

Required Signﬁﬂ'e??gjyéred Agent Date?

{ submit this document and affirm that the fucts stated herein are trug. [ am oware that the false fnformartion submitred in @
docwment 1o the Department of State constitutes o third degree felony as provided for in 5.817.138, F.5.
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