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ARTICLES OF INCORPORATION
' OF .
_ CSB CONSULTING GROUP, INC, _
THE UNDERSIGNED, has exacuted the following document as incorporator of the above’
-name corperalion, a corporation orgenized under the lawe of the State of Florida, and alt
rights. duties and obligations of the undersigned as incorporate, and those af the
corporation, ars to be determined in accardance with the law of the State of Florida,
ARTICLE |

The name of this carporation shall be:

CSB CONSULTING GROUP, INC,
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ARTICLE |
~ This corporation shan éommanoe'existence’ upon the filing of these Articles of .
Incorporation by the Department of State, -State of Florlda, and shall have perpelizal
existance, : , , R
e : ' ' P
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| ARTICLE W™ R ‘gra o
The general nalure of the business and objects and purpased to be.ﬁansactean <-_’4
‘and carried on by this corporation are to do any and all of the things herein mentioned ™ 3>
as fully and to the same extant as natural persons might do, vig: : e

(1) Said cormporation shall further ha

va powars:
Ta have pemetual

8uCCassion by it's corporate
CBB CONSULTING GROUP, INC.
ARTICLE IV -
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ARTICLEV .

SEVILLANO CAMILA - ..
243 EAST FOREST OAK CIRCLE -
"DAVIE, FL 33325

D The principai office shall ba:
243 EAST FOREST QAK CIRCLE'
DAVIE, FL 23325
' ARTICLE VI

The millal Board of Directors shell consist of a tota! of ONE (01) person, and the name
and address of the persan who Is to serve as Initial dlrector
SEVILLANO, CAMILA

PRESIDENT. =,

243 EAST FOREST QAK CIRCLE . ' =
DAVIE, FL 33325 oo
. )j’: T
_Tha narne and addres.s of the Inco:pomtor axecutlng lhese Articies of lncorporalion is :!(; =
» . ' . h
T . ™
SEVILLAND, CAMILA M
243 EAST FOREST OAK CIRCLE ﬁ »
| . DAVIE, FL 33325 =

N WITNESS"WHERE _OF, the undersigned incorporator has (ve) ax’eculed these Articles

of ncorporation this MAY 25, 2023 ' '
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" The streel address of the initial ragls!ered oﬂ‘ ice and the name af tha Inlﬂal Rss:dent Agent
L of this corporation shall be:
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections '607.0501 or 617. 0501, Flonda Statutes, the

Lundersigned corporation, arganized under the laws of the State of Florida, Submits the
_following statement in desagnatlng the regletered officefregistered agent, in the-Stats of
Fiotida. '

T The Name of the corporation is:

CSB GONSULTING GROUP, INC.

2. The Name and Address of the registered agent and office is:

SEVILLANO, CAMILA
243 EAST FORESY OAK CIRCLE
"DAVIE, FL 33325 -

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF

- PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED “.

AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO GOMF’LY I,
. WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AﬁD
- COMPLETE PERFORMANCE OF MY DUTIES: AND 1 AM FAMILIAR WITH AND.
" ACCEPT-THE OBUGATIONS OF MY POSITION AS REGISTERED AGENT. .

4
B J.VJ_S‘

SIGNATURE (“Lu |

DatdMAY 25, 2023
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