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CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FLL 32302

SUBJECT: CONSOLIDATED FINANCIAL SERVICES, INC.
Ref. Number: W95000006710

We have raceived your document for CONSOLIDATED FINANCIAL SERVICES,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Bundick
Corporate Specialist Letter Number: 095A00013755

(ol

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATIO
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SeC 'y OF STATE
TALLlIi‘[I-i}’l\A SSEE, FLORIDA

The undersigned Incorporator(s), for the purposa of fortning a corporetion under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE! _ NAME

The nome of the corporation shall be:
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ABTICLEll. PRINCIPAL QFFICE

The princlpal place of business and maliing address of this corporation shall be:
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ARTICLENN _  SHARES
The number of shares of stock that this carporation Is authorized to have outstanding at

any one time |s:
i o

ABRTICLEIV__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:
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The undersigned Incorporator{s) has{have) executed these Articles of Incorporation this '
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Articles of Incorporation
Filing Fee - $36
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CERTIFICATE OF DESIGNATION[OH.. 2 [}
REGISTERED AGENT/REGISTERED GFFICEL 52

SECRETARY OF STA
TALLAHASSEE, FLONIDA
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1. The name of the' corporaton i8: /0/154"61 Hered] 'A"'-’"‘"’*' S"’//”-S'/"‘L
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2, The nama and address of the reglstered agent and office Is: \;,-,3‘3\ 2] q_,..
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City/State/Zip}

Having bean named as regr’srerad agent a/1d to accept service of pro%ess for the
above stated corporaﬁo[r ¢ the place designated in this certificate, | erzl%accepr
the appolntment as registered agentand agree (o actin this capacity, / aragree

to comply with the provisions of 8ii statu(es refa ting to the prfper_ and complete f: rfors
mance ol my duties, and | am familiar with and accept the gbligations of my position
as registered agent.
ALY e -
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Ft. 52314



