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Incorporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW_INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State Fi;DM Melissa Moreau
The Centre of Tallahassee mmoreauv@incsery.com
2415 North Monroe Street, Suite 810
Tailahassee, FL 32303 §50.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 4/9/2024 PRIORITY_. Regular Approval QUR REF # {Order ID#} 1243774

ORDER ENTITY__ .
THZ CONSULTING GROUP INC

PLEASE PERFORM THE FOLLOWING SERVICES: _
THZ CONSULTING GROUP INC ( FL)

New corp filing

NOTES: - . _ y o i} ™
$70.00 Authorized =
. "
; 1 L
- . . N - - -~
RETURN/FORWARDING INSTRUCTIONS: _ ' e i
ACCOUNT NUMBER: 120050000052 S
! o J

Please bill the above referenced account for this order. o
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please inciude the thru date on the resuits.

= == g e N S

Fuesduy, April 9, 2024 Puge T of 1



COVER LETTER

Depairtment ot State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce, FLL 32314

SUBJECT:  THZ CONSULTING GROUP INC

(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFIX)

Lznclosed are an original and one (1) copy of the articles ot incorporation and a cheek for:

ix $70.00 LI$78.75 [J §78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certitied Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

FROM: Tressa White

Nume (Printed or typed)

7801 Folsom Blvd. Suite 202
Address

Sacramento, CA 95826 -
City. State & Zip
888-595-2747
Davtime Telephone number
twhite@sundocfilings.com D
[N

E-matl address: (1o be used for future annuad report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaprer 621, F.5. (I'"afiy

ARTICLE T NAME

The name of ihe conpanation shall be: THZ CONSULTING GROUPINC

ARTICLE T PRINCIPAL OFFICE
Principal street address

Matling address. it ditferent is:

3101 5W 34th Ave Sie 905138

Ocala, FL 34474

3107 SW 34th Ave Ste 905138

Ocala, FL 34474

ARTICLE 1T PURPOSE

The purpose Tor which the corporation is organzed s

To engage and conduct lawfui business.

ARTICLE 1V SHARES
The number of shares of stock is; 1500

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nuame and Tite:  Tal Hazout, Director

Name and Tile:

Address 3101 SW 34th Ave Ste 905146 Address:

Ocala, FL 34474

Name and Tithe:

)

Name and Title:

r
Yl e

Address

Address:

Name and Titie:

Name and Tule:

Address

Address:




Namwe and Title;

Name and Title:

Address:

Addiess

ARTICLE VY REGISTERED AGENT
The name and Florida street address (0.0, Box NOT acceptable) of the regisiered agent is:

Name: Tal Hazout

3101 SW 34th Ave Ste 905138

Adddress:

Qcala, FL 34474

ARTICLI VI INCORPORATOR

The mame and address of the Incorpurator is:

Tressa White

Name:

7801 Folsom Bivd Suite 202
Address:

Sacramento, CA 95826

ARTICLE VI EFFECTIVE DATE:
Effective date, i other than the date of filing: AOPTIONAL)
(If an effective date is Llisted, the date must be specifie and cannot be more than live days prior or 90 days after the

filing.) RS )

Yo s

Note: 1 the date wserted in this bluck does not ineet the applicable statutory (ling regquirements. this lelL \\11[ not By listed s
3
the docwment's effective date on the Department of State’s records. E JJ 'E
, =1

- =t

)
Having been named as registered agent to aceept service of process for the above stated « nrpummm at the pim I d:'u"numl in this

certificate, T an familiar with and aceept the appointment as registered agent and agree to act in this ¢ apm m 2 o
i .

/sTal Hazout 04104'/24 " -

Reyguired Signature/Registered Agent i Dug

f submir thix document and affirm that the facts swated herein are true. 1 am aware that the fofse information submitied in o
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

IsfTressa White 04/04/24
Dute

Reyuired Sigmure/Incorporator



