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from: faul Chaver Fax; 11057143014 Ta: Division of Corparalions Fae: (850) 617-6381

ARTICLES OF INCORPORATION
fo complianee with Chapter 607 and/or Chapter 621, F 8,1 Prolin

ARTICLEL  NAME .
The name of the corporation shall be:__ YED Business Consulting, Inc. :

PRINCIPAL (HFICE
Mailing address, if disFeren is;

ARTICLE IS
Principal street address

225 NE 23 Street, Apt 967

— Miami. EL 33137

ARTICLE 1 PURPOSE ) )
The purpose for which the corparation is arganized is: __ Business Consulting

ARTICLE TV SHARES
1,000

INITIAL CEFVTCERS ANDZOR INRECTORS

ARTICLE

Name apd Tite:  Yennis Perez, President rame and Tite:

Address:

225 NE 23 Street, Apt 807

Address

Miami, FL 33137 _

Naune and Title:

Name and Title:
r~3
Address Address: =
-
A s
m L }
o) .
L . - Y
Mo 1 s
oY 5
RS Y
Nume shd Title: _ Name and Title: . T @
At <
Addresa: T en
m ~—d

Address




Frem: Rau't Chaver Fax: 13057143018 Ta, vision ot Corporations Shne [BSO)6i7-6341 2age: I p!l 02125:2024 2:35 PM

Name and Tile: .

Name und Title:

Address:

Address

ARTICLE V] REGISTERED AGENT
The name and Flarida street address (2.0, Box NOT aeceptable) of the registered ngent is

Yennis Perez

Name:

223 NE 23 Street. Apt 507

Address:
Miami, FL 33137

ARVICLE VI INCORPORATOR

The name and address of the Incorporator is:

Yennis Perex

Nanwe:

225 NE 23 Street, Apt 507

Address:

Miami, FL 33137

ARTICLE VI L FFECTIVE DATE:
AOPTIONAL)Y

Effective date. il other than the date of filing:
(11 an effective date is listed. the date mu<t he specific and cunoot be more than five davs prior or 90 days after the

fling.y
Nate: !the date inserted in this block does nat mees the applicable seutors Gling requirements. this date will nat be disted as

the document’s elfective date on the Depasiment of State 's records.
Having been namied as regisiered agent i accept service of process fur the ahove srated corporution at the phace desigtiated i this
¢ Vi appeintiment av registered ageas gid agece tooaet i s capaciie

cerlificure, | oam fiomiliar with ang cek)
02/26/2024
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Date

Requiledl SthnatureRegistered Agent

I submit this document and affien thig the fucts stated herein are true, am aware that the fulse information sahaitted 0
Hffirn e ) d
celrsgiures o third degree felony s provided for in . 817155, F.5
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