Cha

’ D

A

T

2\ _ |
Requestor's Name \ )\ :l
Address —~ 0
N

- L

Clty State ar Fhone 4

SO0 2425——5
-7 20,/ 98-~ 01006--027
skl 20, B0 k120 50

CORPORATION(S) NAME

L0
>x = i% m
o [ y
. —1 A
wnE L g %
=< = !
[ T ) i
= = fil m
= Dy pmemy T
D Tn R
5= . (=]
b nal —_
Mom ey
{ 7} NonProtit { ) Amendment ( ) Merger 8
{ ) Forsign ( ) Dissolution ( ) Mark -
3
( ) Limited Partnership ( } Annual Report { } Other =]
{ ) Reinstatemant ( )} Reservation { } Change of Ragistered Agent :ﬁ-
(%
%«rﬂfied Copy ( ) Photo Coples { ) Certificate Undsr Seal I-Q
7 (4]
[
{ ) Call When Ready ( ) Call if Problem { ) After 4:30 E [ =]
Walk In () wil wait %ﬂc p ( ) Mail Out é‘? o ®
Namas | y
Avslisbility

iy
- L] |7

RN,
/

Acknowledgmant

W.P. Verifier




o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 30, 1998

EMPIRE

MIAMI, FL

SUBJECT: HI-TECH CONSULTING CORP.
Ref. Number: W98000017318

We have received your document for HI-TECH CONSULTING CORP..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new

name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6934.
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Loria Poole
Letter Number: 098A00040068<=

Corporate Specialist
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ARTICLES OF INCORPORATION

The undersigned incorporator{(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the foliowing Articles of Incorporation.
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The name of the corporation shall be: - 8=x @
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. ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

R03] NwW. /?D%Wa/
@anroké Anes KL, 33025

"ARTICIEINI  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors

The name(s) and street address(es) of the incorporator(s) to these Asticles of Incorporation xs(are)
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

=03 day of , 19 Q?
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Signature

Signature

NOTE: Affizing an officer title after a signature of an incorporator does not constitute the

designation of officers.



CERTIFICATE GF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporaﬁon 15 . Hi fTegh .Consulting Corp. of ,‘,'_Pembroke Pines
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2. The name and address of the registered agent and office is:

(Seorae ;5\ Qu't'?_, —
Z>en

N (NAME) —& &
™ o e 3
e e £
K031 N W. 150 "’L;’ Way e
(P.0. Box or Mail Drop Box NOT ACCEFTABLEY S o g‘f‘@
m~<
- . smﬁ
J’gmbmk’c: Pres FL 23029 70 5 ok
(CITY/STATEIZIP) i A
S =
S

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
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