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COVER LETTER

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

SUBJECT: PLANT CONSULTING, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

X $70.00 [1878.75 ] $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificale of
Status

ADDITIONAL COPY REQUIRED

JEFF KING
Name (Printed or typed)

FROM:

2306 QAX REND PLACE
Address

THE VILLAGES, FL 32162
City, State & Zip

815-323-2428
Daytime Telephone number

jbking2l@att.net
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 Chapler 621, F.S. (Profit)

ARTICLE [ NAME
The name of the corporation shall be: PLANT CONSULTING, INC.
Mailing address. if different is:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

2306 OAK BEND PLACE
THE VILLAGES, FL 32162

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

The transaction of any or atl lawful businesses for which corporations

may be incorperated
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ARTICLEIV _SHARES C A =
The number of shares of stock is: 10, 000 v v
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ARTICLE V __INITIAL OF FICERS AND/OR DIRECTORS 5 B - Y
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Name and Title: JEFF B. KING, PRESIDENT, name and Title:
SECRETARY & TREASURER
Address Address:
2306 OAK BEND PLACE
THE VILLAGES, FL 32162
Name and Title: Name and Title:
Address Address:
Name and T'ide: Name and Title:
Address:

Address




Name and Title:

Name and Title:
Address:

Address

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the repistered agent is:
Name: JEFEF KING
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ARTICLE Vil _INCORPORATOR s ! ==
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I'he name and address of the [ncorporator is S m
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Name:

2306 OAK BEND PLACE

Address:
THE VILLAGES, FL 32162

ARTICLE VHI EFFECTIVE DATE: , .
Effective date, if other than the dute of filing: ___ \2- ! 3\ | 2023 _(OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: |f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective daie on the Department of State’s records.

Having been named as registered agent to accept service of process for the above siated corperation at the place designated in this

certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity
\2./28)202%
" Dat’

@Pum'd Siglwmnychisicrcd Agent
affirm that the facts stated herein are true. | am aware that the false information submitted in a

I submit this document g
document to the Department of State constitutes,a-third degree felony as provided for in s.817.155, F.S
M \z/28 2023
p Date

Regutred Signaturc/[ncorpq Ey




Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

SUBJECT: PLANT CONSULTING, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

4 §70.00 (] $78.75 O $78.75 (] $87.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy

FROM:

& Certificate of
Status
ADDITIONAL COPY REQUIRED

JEFF KING

Name {Printed or typed)

2306 OAK BEND PLACE

Address

THE VILLAGES, FL 32162

City, State & Zip

815-323-2428

Daytime Telephone number

jbking2l@att.net

E-mail address: (to be used for future annual report notification}

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

INC.

PLANT CONSULTING,
Mailing address, if different is:

ARTICLE NAME

The name of the corporation shall be:

PRINCIPAL QFFICE
Proncipal street address

ARTICLE I}
2306 OAK BEND PLACE
FL 32162

THE VILLAGES,

ARTICLE 11l PURPOSE
The purpase for which the corporation is organized is:
The transaction of any or all lawful businesses for which corporations
may be incorporated
=
~2
o &
Sl
- _&T.‘ = '?fa
ST A ey
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The number of shares of stock is:
INITIAL QF FICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: JEFF B. KING, PRESIDENT, namcand Title:
SECRETARY & TREASURER

Address:

Address
2306 OAK BEND PLACE

FL 32162

THE VILLAGES,

Name and Titie:

Address:

tame and Title:

Address

Name and Title:

Address:

Name and ‘Itle:

Address




Name and Tide:

Name and Tide:

Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Florida strect address (P.0. Box NOT acceptable) of the registered agent is:
Name: JEFE KING
=,
THE VILLAGES, FL 32162 =5 0
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ARTICLE VI INCORPORATOR So= 7y
L=
The name and address of the Incorporator is: Do ) :}’Qb
T~y p
Name: JEFF KING e = 00
ame: = E‘? oy @
=
Address: 2306 QAK BEND PLACE fotar) -

THE VILLAGES, FL 32162

ARTICLE Vill _EFFECTIVE DATE:
3 | / 2023  (OPTIONAL)

Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specrﬁc and cannot be more than five days prior or 90 days after the

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

the document’s ¢ffective date on the Department of State”s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
intment as registered agent and agree 10 act in this capacity

certificate, § am familiar with and accept the q
\2] 26/2025

L ; Sigtmmrc]tlegistmﬁ Agent Dat¢
I submit this document ard affirm that the facts stated herein are true. I am aware that the false information submined in a

\2|28/2023

document to the Depamnem o_f State constituid a third degree felony as provided for in 817,155, F.5.

Required Signatmc/lnc@r Daie




