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ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLE! NAME

) Deet Consulting Corp
The name of the corporation shall be: e e e

ARTICLE ! = FPRINCIPAL QFFICE

Principal strees address

Mailing address, if diffecent is:
15901 Colling Ave Apt 1507

15901 Collins Ave Apt 1507
Sunny Isles, FL 33160

- Sunny Isles, FL 33160
ARTICLE II] PURPOSE

Consulling
The purpose for which the corporation is organized is: . b
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The number of shares of stock is: hnoen [
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS —w =
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Name and Title: [').:ana Telmany, President _ Name and Tutfe: ',3;1_” P
15901 Coliins Ave Apt 1507 "
Address olims Ave Ap Address:

Sunny Isles, FL 33160

Name and Title;

Mame and Title:
Address

e Address:

Name and Title:__

o MNameand Title: .
Address o ‘

i Address:
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Nane and Title; Name and Title:_

Address . . Address:

ARTICLE VI REGISTERED AGENT
The pame snd Florida streef pddress (P.O. Box NOT acceptable) of the registered agent is:

Deana Telmany

Name:

15901 Collins Ave Apt 1507
Address: P

Sunny Isies, FL 33160

ARTICLE ¥} INCORPORATOR

The name and address of the Incomorator is:

. Dcang Telmany
Name-

15901 Collins Ave Apt 1507
Address:

Sunny Isles, FL 33160

ARTICLE Fill EFFECTIVE DATE:

Effcctive date, if otiver than the dare of filing: _.{OPTIONAL)
(I an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days sfter the
liing.}

Naote: If the date inscrted in this block does not mect the applicable siatutary filing requirements, this daic will not be lsted as
the document’s effective date on the Depantment of S1a1e’s recards,

Having been named as registered ageni 1o accept service of process for the above stated corporation at the place designated in

this certificate, I am famniliar \M appoiniment as registered agent and agree to acl in this capacity

L v/25/2 ¢

Required Signature/Registered Agent Chate

I submit this dacument and affirm that the facts siated herein are true, I ani aware thet the fulse information submitted in o

ducument to r%paﬂm nt of State constitutes a third degree fefony as provided for in s.817.155, F.5.

Required SignaturesIncorpocator Date




