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TRANSMITTAL LETTER

Depariment of Stalo
Division of Corporations
P.0, Box G327
Tollnhossoo, FL 32314

SUBJECT: North Sty Consultantg.lng.
(propnsad corporate nama)

Enclosed is an original nnd one (1) eapy of tho articlos afTn orporation and our cheok

/
J.H. Davis /

ee‘.( Namé (printed or typed)
5849 Ok

bee Blvdy Suite 201

Address
West Palm Beach, F1. 33417

City, State, & Zip
( 407 ) 478-8008
Telephone Number

Note: Please provide the original and ono copy ot the Articles.




FILED
ANTIGLES OF INCORPORATION 9{‘?:““' 2 il ig
; R A

North Star Qonsultants, Inc.

‘The undoerslgnod Incorporator (g), for the purpoun of forning a corporation under the
Florldn Buglnoas Corporation Act, horaby adopt(s) the following Articles of Incorpora:
fien.

ABTICLE |...NAME

Tha name of the corporation shail e

North Star Consultants, Inc.

ARTICLE §l PRINCIPAL QFFICE
The pringipal place of buelnacs and malling wddreas of this corporation shall be:

5849 Okeechobee Blvd,, Suite 201
West Palm Beach, Fl. 33417

The number of sharae of stock that this corporation Is authorized to have oulstanding
at aniy ona tine is:

ONE THOUSAND (,1,000 ) SHARES WITHOUT RAR VALUE. THE CORPORATION WILL NOT
COMVMENCE BUSINESS UNTIL IT HAS RECEIVED FOR THE ISSUANCE OF ITS SHARES
OONSIDERATION OF THE VALUE OF ONE THOUSAND DOLLARS ($1,000.00)

CONSISTING OF MONEY, LABOR DONE, OR PROPERTY ACTUALLY RECEIVED.

ARTICLE IV INITIAYL REGISTENED AGENT AND STREET ADDRESS

The namae and address of the Initial registered agont |s:

J.H. Davis
5849 Okeechobee Blvd., Suite 201
West Palm Beach, Fl. 33417




ALTICLE Y INCONPOHATON(S)

Tho namoe(a) and slroot addross(un) of the Invorporator (8) to thovo Arliclea uf incorpora-
tion la(ure):

J.}N. Davis
5849 Okecchobee Blvd., Suito 201
West Palm Beach, Fl. 33417

The underclignad Incorporator(€) hos(have) exvauted thoao Artlolo of lncorporalIOn this

Signatuto

Signature

Acticles of Incorporation




CERUFLCATE QF DESIGNATION
BEGQISTERER AQLNT/NCAISTENED ONEICE

Pursuant Lo the provisionn of vootlony 607.0501 ur 617.0001, Florida Stalutes, thy
undersigned corporatian, organized under U laws of the Stalo of Florida, submits the
following slatemant In deslynating the registered olfico/reglistered agont, In thy State of

Florlda,

1, Tha name of the corporatior 13;

North Star Consultants,Inc,

o [LerY

2. Tho namn and addrers of tho ruglatered agont &g vifice (s;

J.H. Davis

(NAME)
5849 Okeechobee Blvd., Suite 201

(P 0. HOX NOT ACCEPTABLE)

West Palm Beach, Fl. 33417 .
(CITY/STATE/2IP)

HAVING BEEN NAMED AS REGISTENCD AGENT AND 1 ACCEPT SENVICE OF
PROCESS FON THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCERT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETEAF
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OB

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE My 31V/-1996




