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The undersignad incorporator{s}, for the ﬁ%@o% of
forming a corporation unaer ihe FloridaZBenral
Corporation Act, hereby adopt{s} the following Articles
of incorporation.
ARTICLE | NAME

The name of the corporation shail be;

J.M. Fox Consultants, Inc,

;he principal picce of business of this corporation shall

e:

384C N. Royal Poinciana Blvd - - )

Miami Springs, 3316

T ey TR NATURE OF BUSINESS
This corporation may engage in or transgct any or ail
fawful activities or business permitted under the laws of
the United Starss, the State of Florida, or any other state,

cauniry, territory or nation.

ARTICLE il CAPITAL STOCK
The aggregeate number of shares of stock and its value
that this corporation is authorized to have outsianding at
any one time is! 1,000 shares

ARTICLE IV TERM (OF EXISTENCE
This corporation is to exist perpeatually,

ARTICLE ¥V QFFICTERS DIRECTQRS
The nama(s) and sireet address(es) of the initia! officer(s)
and directoi{s], if any, who shall hold office the first year
of the corporction’s existence or until their successor(s)
is{are} elected, is{are):

Jean M. Fox
384C N.Royal Poinciana Blvd
Miami S8prings, FL 33166
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Jennifer L Schechtman, CPa
9050 Pines Blvd #205

Pembroke Pines, FI. 33024 -
Fax: 954-436-8195 Voice:954-437-0700

H29000020771 4




ID: RUG 19’99 14:49 No.014 P.O03 .. ~

?3 oo

H92000020771 4

ARTICLE VI INCORPORATOR(S)

The namels] and strest address{es} of ithe
incorporator(s) fo this arlicles of incorpoeration is{are):

Jean M. Fox

384C N. Royal Poinciana Blvd
Miami Springs, PL 33166

IN WITNESS WKEREOF, the undersigned incarporaicr{s)
nas {have} executed these Articles of Incarporation

this, 7.1 day of Ruaxw— 1999

Signature(s} of Incerporator(s)

e
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CLRIIFICATE OFf DESIGNATION

REGISTERED AGENT/REGISTERED QFFICE

Pursuant tgo the provisions
Statutes, the undersigned corporation,
the laws of the State of Florida.
statement in designating the regist
agent, in the State of Floriga.

1. The name of the corperation:

D.M. Fow ConSoliants, |ac.

7y Hefd

of Section 60/.325, Forida
crganized under
submits the following
ered office/registered

2. The name and adddress
office is:
JEAN M. FOX

of the registered agent and

1 Poinci Blvd T B
384C N. Roya _ oincigna E‘Eﬁ =
(P.O. BOX NOT ACCEPTABLE] £ &
Miami Springs, FL 33166 %i b
- hak} R
[CITY/STATE/ZIP) %ﬂ =
S =
SEHI

SIGNATURE s M. /‘j&é :

TITLE B‘@r

DATE ?’[:B’Iﬂ‘i

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVYE STATED CORPORATION, AT THE PLACE DESIGMNATED IN THIS
CERTIFICATE, | HEREBY AGREE TG ACT IN THIS CAPACITY, AND |
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES. AND | ACCEPT THF DUTIFS AND ORAHGATIONS OF SFETION
607.325, FLORIDA STATUTES.

SIGNATURE %,;M :
7

OATE Rz l )
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