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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

SUBJECT: SX E COWSL{ /#//77 ér&L{P _[/4 C..

(Pmp-oscd corporale name - must include suffix)

S0000197T2g942S—-—3
-10/15/36--01027--017
BERE131,25  we#k]31,25

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q s70.00 Q$78.75 Qsi22.50 & 's131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Centificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

mov:_ Stefanie. Deluca_

Name (Printed or typed)

526 N E. é#. Ave. #BA
Oalland Park, FL 3333%

City, State & Zip

954 - 49 - 0648 5

Daytime Telephone number

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




ARTICLES OF INCORPORATION Fil Ep
%6 0ct 4 fiy g 35

T Ay L .' :‘ N |‘. o". _;' I -
The undersigned incorporator(s), for the purpose of forming a corporation under the ﬁ }b{rfd:" Busingss; 0"}3.,‘0‘-/ 1
Corporation Act, hereby adopi(s) the following Articles of Incorporation. . '

ARTICLEI  NAME
The name of the corporation shall be:

SgL Consuﬁ'?@ Group, I hc.,

ARTICLEHN PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

949 £ Cypregs Cree Road
S’L{,fq‘ll’ﬁ QC’O

F+ louderda |e ) £/l 2233 7

ARTICLEIIIT SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

* 10,000 (Tew +hovSand)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Stefanie Deluca

949G €. Cypress Creek 4
Surde 200
F+. Laumo&(’a, L 333‘—,’




ARTICLEYV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are);

S‘J'Q-QIVJ;C -DaLL{ Ce ;/'275395\1’(’ .
Balt N.E, Q,H‘ AVQ _.H;BA_

Oakland Park , FL3333 Y

Anastasio. Deluco ) VICE-NESHELT
BAl6 N.E, 6+h Ave H#3A
Oakland Tark, FL 33334

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
Mdayof 06+0b2r' 19 gi .

(An additional article must be added if an effective date is requested.)

Stofhunc (M

[ ANe )

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a si

gnature of an incorporator dors not constitute the
designation of offtcers,




CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE -t

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA §FATUTES! THE!.
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OPRIDA
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. .

1. The name of the corporation is: Sg(é COI’)";(( /’/7}1(/4 gm U,P/ IWC,

2. The name and address of the registered agent and office is:

Selanie Deluyca

(NAME)

qu = /-E'VP"LSS Cr‘ea’( ng f)SuTie 00
=y Lagdéﬁcgmg‘ rlfr ! E( | 3333%

Having been named as registered agent and 10 accept service of process Jor the above stated
corporation a the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accepl the
obligations of my position as registered agent. o ' R

%@U&w % . (D/,fa )/P / 7¢

DIVISION OF CORPORATIONS, P. O. 30X 6327, TALLAHASSEE, FL 32314




