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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taltahassee, FI. 32314

SUBJECT: MTO CONSULTING, INC
' (PROPOSED CORPORATE NAMT, — MUST INCLUDE SUFFKIX) _'

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

3 $70.00 C1$78.75 {37875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certitied Copy
& Cerificate of
Status

ADDITIONAL COFPY REQUIRED

RITA JACKMAN

FROM:
Namie (Printed or typed)

2050 MCGREGOR BL YD
Address

FORT MYERS, FL 33901
City, State & Zip

Daytime Telephone number

LEGAL@YOUR-ADVOCATES.ORG
L-mail address: {to be used for filure annuat report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF iINCORPORATION
In compliance with Chapler 607 endfor Chapter 621, F.5. (Profit)

ARTICLET NAME
The name of the corporation shali be:

MTQ CONSULTING, INC

PRINCIPAL OFFICE
Principal streef nddress
id6 SE 44TH TER

ARTICLE IT

CAPIE CORAL, FL 33904

ARTICLE Il PURFPOSE

The purpose far which the corporation is organized is:

ANY AND ALL LAWFUIL BUSINESS

Mailing address, if different is:

- o
. a
=z~ o
-
L =
e,
ARTICLEIV _SHARES A
The rumber of shares of stock is:_ 100 A E
oo 2@
~ 3
ARTICLE V__INITIAL QFFICERS ANTVOR DIRECTORS SIS

Name and Title: MICHAEL TRENT (FDONNELL, PRES.

Address 146 SE 44TH TER

CAPE CORAL, PL 33904

Name and Title:

Address

Name and Title:

Address

4
i

Name ard Title:_LADONDA A, O'DONNELL, VP

Address: 146 SE44THTER

CAPE CORAL, FL 33904
Name and Title:
Address:

Name and Title:

Address:
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Name and Title;

Addrexs

ARTICLE VI REGISTEREDAGENT

“The nyme g Florida street address (7.0, Box NOT acceptable) of the registered agent is:

, RITA JACKMAN
Name:

Address: 2030 MCGREGOR BLVD)

FORT MYERS, Fi. 3390]

ARTICLL Vil INCORPORATOR

The name and address of the Incorporator is:

Name: RITA JACKMAN

Address: 2050 MCGREGOR BLVD

FORT MYFERS, F1, 3390

FEVii EFFE

) TVE E:
Effective date, if other (than the date o

{ filing:

MName and Title:

. Address:

. (OPTIONAL)
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4040
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(I an effective date Is listed, the date must be specific and cannot be more (han five days prior or 90 days afier the

Ming.)

Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ Flective dute on the Department of Stwe’s records.

Ilaving been naned as
cerificate, I

coepd service of process for te above stated corporation af the pince designated in thiy
intrment as registered ngent and agree fo act in this capacity

ﬁ/ 212

Date

I submit this docment and affirm that the fucts stated herein are true. | am aunre turt the false infornwition submitted in o

docnment te the Department of State constitutes

RITA JACKMAN

Required Signature/Incorporator

f provided for In .817.155, F.5.
C N 09/07/2022
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