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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapler 621, F.S. (Profit)

ARTICLEY  NAME
The name of the corporation shall

ARYICLE NI _ PRINCIPAL OFFICE

rincipal street address Mailing address, if different is:

be: DWG Consulting FL, Inc,

5154 B Lakec Cuatalina Drive

Boca Raton, Florids, 33496

ARTICLE [l PURPOSE Anv Lawful Pur
The purpose for which the corporation is organized is; 1Y LEWIL FUTPOSE

ARTICLE IV SITARES
The number of shares of siock is:

200

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS -

-~

Name and Titte:__David Gotdberg, CEO Name and Title: Andrea Goldberg, Vice President,,

o

Address 5154 B Lake Cataling Drive Address: 5154 B Lake Catalina Drive

Boca Raton, Florida, 33406 Hoca Raton, Florids, 33496

Name and Tiile: Name and Title:
Address Address:
Name and Title: WName and Title:

Address Address:
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Name and Title; Name and Title:

Address Address:

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

Name: Registered Agent Sotutions, Tnc.

Address: 1535 Office Plaza Drive, Suitc A

Tallahassee, FL 3230)

ARMCLE VI _INCORPORATON

The name and address of the [ncorporator is: .
. g =
Name: David Goldberg
Address: 5154 B {.ake Catalina Drive

Bog¢a Raton, Florida, 33496

ARTICLE ViIYN EFFECTIVE DATE:

Effcctive date, if other than the date of filing: . (OPTIONAL) ¢
(If an effective date is listed, the date must be specific and cannot be more than five days prior or $0 days siter thc
filing.)

Ngte: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's effeciive daw un the Department of State’s records.

Huving been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, { am familiar wich and aceept the appointment as registered agent and agree 1o uct in this capacity

fs/ Noomi Ostopowite - Asyistant Secretary 01/31/2023

Reguired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document tn the Department of State constitutes a third degree feloiy as provided for in 5.817.155, F.8.

78/ David Goldberg 01/31/2023
Required Signature/Tncorporator Date
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