TRANSMITTAL LETTER' -

';. ; ("
.l\}“_, -' "
oo [P
Department of Stato P
Dlvision of Cor 7uormions 5
LR LT AT BT I IO IR T
ERO LR et LN

V] t) (wni \/r :‘i‘—l’l t.

{V‘vr{ a ¢l (]()vmulhvrj

{Proposed corporato hamo - must lnclude suifix)

SUBJECT:

Enclosed is an original and one {1} copy of the articlos of Incorporation and a check
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" Artlcles of Incorporation

The wndersigned incorporator, for the purpose of forming & comporation under i l‘%éff(/(?
Busiess Corporation Act, herely adopts the lolfowing Articles of Inwrpur;ﬂkfug‘j'l,:’.ml
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The name of the corporation shall be Myrtad Consulting Agency, Inc., e L
'f..""
%

Atrticle I,

The principal place of business and malling address of this corporation shall be:
1216 S.W. 2nd Ave.

Sulte #156
Gainesvilie, FL. 32601

Article 111

The number of shares that this corporation Is authorized to have outstanding at any one
time Is 100 (one hundred).

Article 1V,
The name and address of the inltal reglstered agent s

Jeremy M. Thempson
1216 SW. 2nd Ave.
Suite #156

Gainesville, FL. 32601




Attlcle V.

The name and street address of the incorporalor o these Artlcles of Incorporatlon |s:

Jeremy M. Thompson
1216 S.W. 2nd Ave.
Sulte #156

Galnesville, FL 32601

The undersigned Incorporator has exccuted these Articles of Incorporation this
4th day of April, 1995.
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1. The nama of the corporation Is:

2, Tha name and address of tho registered agent and office Is:

Jeve wey A Tl {2 Awn
{Nama)
D1 S 2 dwe 1S
‘ (P.O. Box or Mail Drop Box NQT acceptable)
Geonewnill, Flovida 23 Lol
(City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation 8t the place designated in this certificate, / hereby accept
the appointment as registered agent and agree to actin this capacity. | further agree
to cornply with the provisions of all statutes refating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations o my posi-
tion as registered agemt.
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