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ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapter 621, F.S. (Prefit}
ARIICLEL NAME FVAL CONSUTLING CORP.
The name of the corporation shall be;
ARTICLE N FRINCIEAL OFFICE
Principal giyeet address Malling address, if different I
1685 24th Ave NE cfo Maniscalco & Picone, CPAs PC
Naples FL 34120 2493 Richmond Rd
Staten Istand, NY 10306
ARTICLE [{I PYRPOSE io engage i laorful wct oF activity for
The purpose for which the corporation is organized is: n any l i
which corportions may be organized.
o~
=
=
ARTICLE]Y  SHARES 200 -
The owmber of shares of stock is: Ej
¢
i’ o
ARTICLE ¥__INITIAL QFFICERS ANDIOR RIRECTORS - X
Name and Titie: 2242 D Musco-President ; Nane wd Tithe: T
e WLy
A 72 West Greenbush Rd Address L@
Tuckericn NJ 08047
Neme and Title: Name sid Tithe:
Address Address:
Name and Title: Name xnd Tithe:
Address Addresy
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Mame and Title: Mame and Title:
Address Address:
ARTICLE ¥7 EGISTERED AG, ~a
The pamg and Florids street address (P.O. Bax NOT acceplabic) of the registered agent is: -
, John O. Musco e -
Name: - P
1685 24th Ave NE e
Address: - ~
Naples FL 34(20 -1
==
=
ARTICLE V] [NCORPORATOR . v 0
The name and add ress of the Incorporator is: Vo E‘g
fohn D. Musco '
MName:
Address: 72 West Greenbush Rd
Tuckerign NJ 08087
RTICLE V, ¥ ]
Effective dste, if other than the date of filing: -{OPTIONAL)

(1f un effective date is listed, the date cust be specific and cannot be more than five business days prior or 3¢ bosiness
days after the fillng.}

Note: [fihe date inscrted in tiis block does not meet the applicable statutory filing requireinesrs, this date will nol be listed as
the document’s effective date on the Department of State’s records.

Having beeri named os registered ageni to eccept service of process for the abeve stoted corporation ot the ploce desiguaied in

this certificate, I am fomilior i and accept the appoinnuent as registered agent and agree 1o act in this capecily
Y 5 AP

Required Signature/Registered Agent

Date

f subunit this docuracens and affirme that the facts stoted herein are true. I am aware that the folse inforsation submitted in a
document to the t af State constifutes a third degree felony wy provided for in <817 135, F.5
-
> RS S ’}‘{’ ’302{
Cate

Required Signature/Incorporator
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