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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 883609 8345691

AUTHORIZATION : 7
COST LIMIT : § 87%50 ﬁ&/}’%_/

ORDER DATE : June 28, 2021
ORDER TIME : 9:41 AM
ORDER NO. : 883608-005
CUSTOMER NO: 8349691

DOMESTIC FILING

NAME : ROCKIT CONSULTING, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

(FROFOSED CORPORATE NAME ~MUST INCLUDE SUFFIX)

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

0$70.00  $7875 0 $78.75 A(s8750
Filing Fec Filing Fec Filing Fec Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM\_) ‘/QWU KGLW\U\ (“S’(/

Name (Printed or typed)

4 Wmf%rmw Place

Address

WMwH NY YT

City. State & Zip

(5#“ 3092 9803

Daytime Telephone number

@ Kalinamad+ialaw  com

\) E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)
P

ARTICLE ! _ NAME R OC K /_E TC O ]\j SU LTIN G k. TNC,

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL QFFICE
Principal styeed address
I8 ST AIRASOL wﬁ'i
DECRAY BEACH , £ L 23U L
—— f -
#ﬁm—sﬁ{o_—mﬁnmmtim 15 organized is: ' U p(O V]\ O{ e C O ‘;q S U ‘-l>} A (?1
Seavices to The constructan cadusteu.

n
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Mailing address, if different is:

1Y

ARTICLE IV SHARES ’;L O O

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS e s D€ 7
LR
ia A R
Name and Til]c:tLLf\ c "‘{ .L\N TROTETH Name and Title:

Address ‘6 ?) ‘I !\ lpﬂ‘l_ R ﬁr:: OL \JJ f\\l'l Address:

DELRAY REAACHLFL 334U

Name and Title:

Name and Thile:

Address Address:
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Name and Titbe: Name and Tide: 2
Address Address: =
o
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Wame and Title; Name and Title:

Address Address:

ARTICLE V1 _REGISTERED AGENT
The name and Florida street address (PO, Box NOT accepiable) of the registered agent is:

Name: __ _Hﬂl‘\«’(’jﬁ/ﬂl‘f\ k&’llp [
"Mm;f beath, F1 33496

ARTICLE VII  INCORPORATOR %
The name and address of the Incorporator is: ) g‘ 'c:
Name: j@Tf (T\H k({ (J'-F\Q) 9@ ' :3
address: A N ﬁg"\J{“ﬂ yE P la C£ =2 .
WVelyitle, WY U7 o
i
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ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: -{OPTIONAL)

(IT an effective datc is listed, the date must be specific and cancot be more than five days prior ar 90 days after the
filing. )

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Siate’s records,

liaving beer named ax registered agen! o accept service of process for the above stated corporation ai the place designated in this
certificntr, ! am famifiar with Mdﬁep:/tizé'q:pammu t as registered agent and agree (o act in thix capacity

Yoo, Gty 7 June 35,404 |

R}‘qﬁircd Signature/Régistered Agent Date '
I submit thes d 1 and offirm that the facts stated herein are true. | am aware that the false information submitted in a

document fo the Department of State constituzes o third degree felony as provided for in 5.817.155, F.S.
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