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Dapartment of Stato
Dlvlslan oé:g:o orations

Tallnhasqou, FL 32314 S I T TR Y I O A I RO T

\ . cos ol
IXE KR beade

SUBJECT: CONsuLTAN'rS INTERNQTIOA/(}L Inc

{Proposed corporate nama - must includo suffix)

Enclosed Is an original and ong {1) co

py of tho articles of Incorporation and a chack
for:

(] $70.00 53/373.75 []$122.50 [[]Js131.25

Filing Foe Filing Faa Filing Feo Filing Fao,
& Conificat & Cortifiad Copy Certifiod Copy
& Cortificato

FROM: Surkon &. L\Jiluams

Nama {printad or typed)

k323 qus thkaua’ Hu<. ’;7/725‘"

JA/M({Y Laric FL. 22 %¢q @
City, State & Zip

(402) ,24.0_65‘{.1 222 -066 E’q

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




FLORIDA DEPARTMENT O STAT
Sandra 3, Movtham
Suerolnry of State

Fobruary 17, 1995

BURTON B. WILLIAMS
433 W, NEW ENGLAND AVENUE
WINTER PARK, FL. 32789

SUBJECT: CONSULTANTS INTERNATIONAL ING.
Rel. Numboer; W95000003688

Wa have rocelvad your document for CONSULTANTS INTERNATIONAL INC.
and chock(s) totaling $78.75. Howaver, the nnclosed documant has not bean
led and is baing returnad to you for the following reason(s):

The nama designated in your document Is unavailable since i is tha same as, or
it Is not distinguishable from the name of an axlsling entlll_:y. SIm_Iply adding "of
Florida" or "Florida" to the end of an antily name DOES NOT constiule a
dilfarance, Please saelect a new name and make the substitution in all appropriate
places. One or more words may be added to make the nama distinguishabie
from the one prasently on file.

When v acument is resubmitted, please return a copy of this letter 1o ensure
thatyr  .ocument is properly handled.

It you have any questions about the availability of a particular name, please call
(904) 488-8000,

The registered agent and registered office listed in your articles ol incarporation
must be consistent throughout the document.

Please return your document, along with a copy of this leller, within 60 days or
your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckiey
Corporate Specialist Letter Number: 695A00007251

Division of Corporations - I>.0. BOX 6327 “Tallahassce, Florida 32314




ARTICLES OF INCORPORATION 5 "

o ’
( A (T

o
The undersignad incorporator(s), for the purpose of forming a corporation undfb]:;ma
Florlda Business Comoration Act, horeby adopt(s) the following Articles of Incorporation,

The name of tha corporation shall bo:

ABRTICLEIl PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shail ba:

£so0 W New EM.%Ln.v\ol Ave. Cuite Hitp
W[v\_{'{f P&V[‘-,FLI Zl?gﬂ
ABRTICLEINll  SHARES

Tha number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

/ré,la ’T’houga_vxd Shaves

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Burton 8. \\]iu'\am‘; Suche &y
’% W. Mew EM%LOV\J AVt.f‘-F‘J'.—M

WMILﬁr Fark, FL. 22 ¥ 89




ABTICLE Y. . INCORPORATOR(S)

Tho name(s) and g

troot addrosa{os) of tho Incarporator(s) to thosu Artlclas of Incorpara-
tlon Is{aro):

Furen - ‘)\jl'u{am'&
H32 W Aew EM&Lauo{ Ave. Wyt #2032

Winkev Pavie, FL, 22%89

The undersigned Incorporator{s) has(have) oxecuted thaso Articles of Incorporation this

(4 x day of FGL Y awa

, 19257,

Al

- oV Signaturg

algnature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED ORFICE.

[SA]
ot \

r-?, l/LI i l livvms
1. Tho name ol tho corpuration is: G—&F{-G—U.Lt&ﬂ-{-ﬁ In-icfna.ﬂonal. Ewc.

2. The name and addrass of tho reglstored agent and offico Is:

Eurton K. IAJCHL'a_)MC.

{Name)

$50 W Mew Enaglond dve. Suitenl

(P.O. Box nmcaccuptablel

wl‘V\{'uf Payk Fl. 32%¢q

(City/State/Zip}

Having been namned as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, / herebz{' accept
the appointment as reyistered agent and agree lo actin this capacity. | further agree
to comply with the provisions of all statutes refating ta the proper and complete perfor-
mance ol my duties, and  am familiar with and accept the obligations of my pasition

as registered agent.

%' W\Jh\ /Azﬂ ?’eémawj 1994~

{Signature) T (Date)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




