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ieparimens of State
New Filing Section
Division of Corparations

P .0 Box €327
Tallahassee, Florida 32314

Re: NDS HOUSING CONSULTING INC

To whom it may congern:

By means of this letter | am advising that | have ac intentions of re-instating the above meniioned

dissolved carporation.
Should you have any o

Smcerely,

3085952408

tions or correr..s please do not hesitate to contac: me

/

NICHOLAS SU/\REZ

i, CARLOS RUIZ
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= Hotary Pynliz-State of Fleaca

: Commissian ¥ HH 74188

My Commission Expires
Decemker 21, 2024

2
=3
]
~2
=
. =y
= EI
::j_: (-1
()
IS B
g
= '31& 4
:!f, .-;—lr-:’
(Ve
(Va)
Y
v i
Rt
E‘l.b,



Jan 242024 1:Q7pm

Department of State
New Fiting Seciion
Bivision of Corporations
2.0 Box 6327

Tallahassee, 1K1, 32314

. o NDSHOUSING CONSULTING ING
SUBJECT: ’

DG Financial Sarvices

3055952408

COVER LETTER

(PROVPOSED CORPORATE NAME —MUST INCLUDE SUFTIN)

-~

¥ £70.00

—1878.75
Filing Fee

Filing lFee

& Certiiicaie of Status

. MARIA RULZ
FROA; R

linelosed are an original and one (1) copy of the srticles of incomoration and a cheek T

D $78.75

: . S87.30
Filing ive Iiling fee.
& Cenilied Copy

Certilied Copy

& Certiliciie of

Stallis
ADINTIONAL COPY REQUIRED

TIROSW HITTIAVESULITE

mName (Prinied or vped)

MIAMIFLORIDAN 33187

5 RQ5.3A07

Crvswe & 7Gp

Daviisee Teldphone number
MARTAQUIROSY@HOTMAIL. COM

=il address: (o be used 1o fuiure anaual report notitication)’

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

In compliance with Chaper 607 andioc Chapter 621, 175, ('rafiy)
ARVICLET  NAME e | e e )
The name of the corporation shall ke: 18 '{f’} EIT_\.(J CONSULTING INC

ARTICLE 1]

PRINCIPAL QFFICE

Pringipal streei address

PI001 SW 49 AvE

MIAMIPLORIDA 331046

Maiiing address, I difTerent is-

ARTICLE L PURPOSE

The purpose for which the corporation is arganized is: }\\ A’\'\'U ALL I'E{F]"\i' E’l.llRI’()SI{S

ARTICLE TV SHARES

Che number of shares 0! voek is: 100

ARTICLE V. INITIAL QFFICERS ANDAOR DIRECTORS

Name and Title NICHOLAS SUAREZ, PRIES

Name ued Tigde:
Address VEBOL SV AN

EYAl

:

£):6 Wi STHY

Address,
NMEAMI FLORIDA 33196

Soie and e o

e Nam ang Vil
Adidress

Address:

Name and Fider

Namue and itie:
AdEress

R Address;
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Name ard Fide: Nume and Tile: o
Address Add: s _ e

o

ARTICLE VD REGISTERED AGENT
The name and Florida street address (2.0, [lox NOT acceptihley olih registered agent s

. NICHOELAS SUAREZ
Namw: s

I5000 SW 149 AV

Address: —
MIaN I"I.()I{H):\ 33196
L - - _

- “T

ARTICLE VY INCORPORATOR ‘o comr
- e

The nume and wddress ol e incorpuiaios i . ¢ -
Name: NICHOLAS SUARIY j.‘ .

1 - U _|‘ A AN
Addresa: I-Sf."ﬂ SW U_}\_l_ —

MIANMTFLORIDA 33196

MRCICLE VN IFRECTIVE DATE:
Elfvetive date, ifother than the dute of filing: L‘J‘fw 120) i HOPTIONAL)
{17 an effective date is listed. the date must be s;)uufz antl et be more than five taye prior or 9 days aler the

Filing,)

Note: Hithe daie inserted e this bloch does notmeet the appiieable stinuiney Bling reguizements, tis date will sot be Hiser o
the decuments effective date an the Department of State ' reeards,

flaving h('yﬂmr_d as ru':/(r: o rggens fo accept service of pracess far e ahove statod corporation af the pluce desiaated i i
m_/mmlr vith and aceept the appoiniment as regitered agent wind ageee to et in tis capucity

ewnﬁ%/
/%’“ '''''''' { = _,'1'/ 2o 23

Kequired Sipnature/Registered » \s-uu Jate

! subntl histgerpint and affirny that the faets stated borein are trire, | aty wware that the fodse foformation sabindligd i oo
J !
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