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ARTICLES OF INCORPORATION

En cotnpliance with Chapter 607 and/or Chapter 621, F.S. (Profin)
ARTICLEI  NAME

The name of the corporation shall be:

STEVEN W COLAVECCHIO CONSULTING INC

ARVICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
103 ANTILA WAY
SAINT JOHNS, FL. 32259

ARVICLE {1 PURFPOSE

The purpose for which the corporation is organiced is: ANY LEGAL OR LAWFUL PURPGSE
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ARTICLEIV _SHARES L5 *-
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The nutmber of sharcs of stock is: 200 AT NO PAR VALUE = ~
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ARTICLE V. INITIAI. OFFICERS AND/OR DIRECTORS

. ey STEVEN COLAVECCHIO - PRESIDENT/DIRECTOR
Name and Title:

Name and Title:
Address 103 ANTILA WAY

Address:
SAINT JOHNS, FL 32259

~Name and Title:

Name and Tile:
Address

Address:

Nante and Title;

Nane and Tide:
Address

Address:
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Name and Tigle: Neune and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florigda street address (P.O. Box NOT accepuable) of the regisicred agent is:
) STEVEN COLAVECCHIC
Name:
Address: 103 ANTILA WAY
SAINT JOMNS, FL 32259
ARTICLE VII INCORPORATOR ~
- =
U ~2
The name wod address of the licorporator is: "rf_', ';; -\
e STEVEN COLAVECCHIO 2 s -
Name: T \ ‘r‘
BN
Address: 103 ANTILA WAY /.58 £
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SAINT JOHNS, FL 32259 - = i
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ARTICLE VIII EFFECTIVE DATE: el
Effective date. if other than the date of filing:
filing.)

R e
- (OPTIONAL)
(K an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days atter the

Note: [0 the dale inscried in this block docs not el the applicable statutory (Hing requircments, this datc wilt not be lisicd as
the docurnent’s effective date on the Department of State’s records.

e %/

Huaving been named ay registered agent te accepi service of process for the above staied corporation ut the pluce desiygnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
R‘c’quircd SignaiumchgislcrE-&';\ému

AUGUST 9, 2022
Datc
1 submit this document and affirm that the fucts stuted herein are true. | am aware that the false information submitted in a
document lufhe Department of Stute constitules a third degree felany ux provided for in < 817.155, F.5.

A a//
Required Signatur

¢/IncorpBritor

AUGUST 9, 2022

Date
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