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

ARTICLES  NAME
The name of the corporation shall be:

SMC hespitality Consulting [INC.

ARTICLE Il PRINCIPAL OFFICE
Principal gtreet address

Mailing address. i different is:

3770 NE 171st St Apt 302

North Nhami Beach, FLL 33160

ARTTCLE {1 PURPOSE
The purpose tor which the corporation is organized is:

Consuliing

ARTICLE IV  SHARES 100

The number of shares of stock is:

. Scott Concetta . President =
Name and Tide: Name and Thiile;

3770 NE 17050 St Apt 303
Address Address:

North Miami Beach. F1. 33160

Name and Title: Name and Tatle:
Address Address:

Name and Tile: Name and Title:
Address Address:

(({H25000094958 3}))
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Name and Title: Name and Tiile:

Address Address:

ARTICLE VI REGISTERED AGENT
The panie snd Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Scott Conelta
Name:

3FIONE 171w s 3
Address: 3770 NE 17151 51 Apt 303

North Miami Beach, FL 33160

ARTICLE Vil [NCORPORATOR

= o
The name and address of the Incorporator is: am
3 .
. Scott Conetia == ]
Namc: = -
3770 NE 17181 St Apt 303 LW
Address: \
[
North Mianu Beach, FL 33160 ::E-." I .
ey N ond '
P an
o £
ARTICLE Vill EFFECTIVE DATE: -
Etfective date. it other than the date of filing: (OPTIONALY

{1f an cffective date iy listed. the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: 1f the date inserted (n this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s recurds,

Having been named as registered agent to necept service of process for the above stated corporation af the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree 10 act in this capocity

/s/ Scott Conetta 371372025

Reyuised Signature/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. 1 ans aware that the false information submitted in u
docnment to the Department of State constitutes o third degree felony as provided for in s.817.155. F.8.

/s/ Scott Conetta 3132025

Required signoture/lncorporator Date
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