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ARTICLES OF INCORPORATION %' i .

In compliance with Chapter 607 and’or Chapter 621.Fs. {Profit) ’ b

ARTICLET NAME
The name of the corporation shall be:

Annabella Didion Co.

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
20 Crossways Park N, Suite 412 20 Crossways Park N. Suite 412
Woodbury, NY 11797 Woodbury, NY 11797

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

to engage in any lawiul act or activity for

which corporations may be organized.

ARTICLELY SHARES  ypp0 o 3
The number of shares of stock is: e p
ARTICLE V. INITIAL OFFICERS ANDAR DIRECTORS .:._ T‘(:: i
i }
... _Annabelta Didion/Director Name and Tiile: ! o v
Name and Tiite: ~ S e
20 Crossways Park N_ Suite 412 N - o L
Address Address: —— N
Woadbury, NY 11797 T o
Mame and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) ofthe registered agentis:
Annabelia Didion

Name:

8600 Lakeshore Drive
Address:

Yalaha, FL 34797

ARTICLE VI INCORPORATOR

The name and address ot'the Incorporatoris:

~a
e
. Annabella Didion ta ~
Name: - :: 3
i ie
Address: 20 Crossways Park N. Suite 412 . rlf;
“u W
Woodbury, NY 1§797 3. )
4 0 .
=
: - ;\:) o
ARTICLE VIl EFFECTIVE DATE: .::I f.._, ™~
Effective date, if other than the date of filing: - (OPTIONAL} =

{If an effective date is listed, the date must be spedfic and cannot be more than five business days prior or 90 business
days after the filing.)

Note: I the date inserted in this block dues not meet the applicable statutory liling requirements, this date will not be listed as
the document’s effcetive date on the Department of Staue’s rocords,

H avingbeennamad asr ogister al agenttoacceptser viceolprocessior theabovestatad cor por stionatthepiaced esignatad in
thiscertificate, | amfamiliar withanl acceplihe appointmentasregisterad agentard agr eeloactinthis capacity

NN

Required Signature/Registered Agent

0672372022

Date

I submit thisdocurment ard affirm that the facts staled hereinare true | am aware that the false infarmation submitial in 8
docurment to the Depar tment of State constitutos 8 third degree felony as provilad for ins.817. 155, 1 .S.

P ING:

06/23/2022
Required Signaturefincorporator Date




