P1500000 09

(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] mar

(Business Entity Name)

{Document Number)

Ceriified Copies Cenificates of Status

Special Insiructions to Filing Officer;

Office Use Cnly

OALIEENEAIAR iy

500440543155

2
=
o
O2M8/25-01001-022-270.00 i
. e
o i
T
; ")
-
—
~3
=
™~J
o —1-
- -
A |_|-:
Lv =y p—

' (.
o m
> <
=
= m
o
(%]




CORPORATE When you need ACCESS to the world
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1. GABLES FUND CONSULTING, INC. o
(CORPORATL, NAME AND DOCUMENT #)
2.
(CORPORNTE NAME AND DOCUMEN #)
3.
(CORPORATE NAME AND DOCUHMENT #)
4,
(CORPORATE NAME AND DOCUNMENT #
5.
{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee. FL. 32314

sugsecr: GABLES FUND CONSULTING, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

= $70.00 1 $78.75 1 $78.75 {1$87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Stalus & Certified Copy Certitied Copy
& Certificate of
Status

FROM:

ADDITIONAL COPY REQUIRED

Anthony Holmes c/o Registered Agent Solutions, Inc.
Name (Printed or typed) :

5301 Southwest Pkwy., Suite 400

Address

Austin, TX 78735

City. State & Zip

888-705-7274

Daytime Telephone number

orders@rasi.com

E-mail address: {(to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTLCLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE] NAME

RCLE L NaME e GABLES FUND CONSULTING, INC.

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailing address. if ditfferent is:

1210 Senvia Averue

Coral Gables, AL 33134

ARTICLE Il _PURPOSE i i
The purpose for which the corporation is organized is: General business consultation
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ARTICLEIV__SHARES — oq( P -

The number of shares of stock is: i
cad

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS
xame and Tirte: RIT@ Delucia, President

: Name and Title:

Address 1210 Sevilla Avenue

Address;
Coral Gables, FL 33134
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

: {CLE VI  REGISTERED AGENT
I'he pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Registered Agent Solutions, Inc.

Address. 2894 Remington Green Ln., Ste. A
Tallahassee, FL 32308

ARTICLE VII _ INCORPORATOR

The pume and address oj."the Incorpcrafor is: :1'_3' 3
Name: Rita Delucia S
Address: 1210 Sevilla Avenue _J,ﬂ_ﬂ

. Coral Gables, FL 33134 ' )

Lo

-‘fRTIF'LE Vill EFFECTIVE DATE:

Effective date. if other than the date of filing: . (OPTIONAL)

(I 8n effective date is listed. the date must be specific and cannot he more than five days prior or 90 days after the
ﬁling,)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named as registered agent 1o accepit service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

—

Samantha Niels, Assistant Secretary 21712025
Required Signature/Registered Agent Date

{ submit this document and affirm that the facts siated herein are true. I am aware that the false information submirted in a
document t qumnemS:'] constiguies a third degree felony as provided for in 5.817.155, F.8.

AL e 3/7}?’1/

Required Sigattre/Incorporior — - = Date




