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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§ (Profit)
. .
ARTICLET  NAME
-

The name of the corporarian shall be; _JEFFREY C. ISAACS INC.
ARTICLEIl  PRINCIPAL OFFICE

Principal street address
2594 NW 5382 gT.

BOCA RATON. FL 33496

Mailing address, if different is:

ARTICLE ]I PURPOSE

The purpose for which the carporation is organized is: __To provide [abor relations consulting services

™~
it
ARTICLEIV _SHARES

The number of shares of stock s 200 SHARES NO PAR YALUE

ARTICLE ¥ INTTEAL OFFICERS AND/GR DIRECTORS

Narze and Title: JEFFREY C. ISAACS, PRES.

Rl

Name and Title.
Address 2594 NW 53RP ST, Address:
BOCA RATON, FL. 33496
Name and Title: Name and Titler
Address Address:
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Wame and Title: Name and Title:

- Address Address.

JRIICLE VI _REGISTERED AGENT
The pame and Florida street addresy (P.O. Box NOT eccepinble) of the registered agent is:

Name: JEﬂ:rey C lsaaCS
Address 259’4 NW 53!’d ST
BOCA RATON, FL 33496

ARTICLE Co (4]

The pame and address of the Incarporator is:
Name: James Matteotti

s _180 Phillips Hill Rd., Ste 3A
_New City, NY 10956

[ EFFECTIV, :

Effecuve date, if other than the date of filing: - (OPTIONAL:
{If am effective date is listed, the date myust be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be liste
dre document’s effcerive date on the Deparmment of State’s recotds.

Having been named as registered agent 19 aetapt service of process for the above stated corpovation at the place designated i
certificare, I am familior with and accepr the appointment as registered ogent and agree (o act in this capacity

y__%%awm 1[5/ 21
kd Required Signature/Registered Agent 1 Dare

{ submit this document and affirm thal the facts stated herein are true. | am aware that the false information sabmined
dotument to the D ent af Siose constitintes o third degree felony as provided for in £ 817,155, F.5.
1[5z

\;{ ured Sigma TPOTALoT Date 7 7
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