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ARTICLES OF INCORPORATION
I compiiance with Chapter 607 and/or Chapter 621, F 8. (Pralit)

ARTICLE]  NAME LIBRA DIAMONDS INC

The name of the corporation shall he

ARTICLE IS  PRINCIPAL OFFICE

Principal street address Mailing addiess, il different is:
1021 IVES DAIRY ROAD, 1220 1C21IVES DAIRY ROAD, #220
MIAMI, FL 33179 MIAMI, FL 33179
ARTICLE Il PURPOSE WHOLESALE‘DIAMONDS

The purpose for which the corporation is organized is:

ARTICLE IV  SHARLS 200
The number of shares of stock is:

ARTICLE V. [NITIAL QFFICERS ANI/OR DIRECTORS
GABI HECKER, PRESIDENT

1021 IVES DAIRY ROAD, #220

Name and Trle; Name and Title:

Address Address:
MIAMI, FL 33179
Name and Tatie: Name and Title:
Address Address:
Name and Tigle; Name and Title:

Address Address:

I
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Name and Tiile: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGCENT
"The name and Floridp street address (P.0. Box NOT ucceptable) of the registered agent is:

GABI HECKER
1021 IVES DAIRY ROAD, #220

MIAMI, FL 33179

Neme;

Address:

ARTICLE VI INCORPORATOR

The pame and address of the [ncorporator is:
GABI HECKER

1021 IVES DAIRY ROAD, #220
MIAMI, FL 33179

Name:

Address:

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of fiiing: . IOPTIONAL)
(Ifan cffemw dute is tisted, the date must be specific and cannet be more thaa five days prior or 40 days after the
filing.)

Nute; Ifthe date iserted in this block does not meet the applicable statutvry {iling requirements, this daze will nos be listed as
ihe documert’s ffective date on the Department of State’s records.

HHaving heen named as registered agent to accept service of process for the above stuted corporation at the place designated in this
cersificate, Tam familiar with and accept the appoiunnent as registered agent and agree to act in thiv cupacity

/s/ GABI HECKER 3117/2023

Required Signaure/Regisiered Agent Date

1 submit this document and affirne that the facts stted frerein are true. I am aware that the Salse mjnnf 1o \uﬁ@fﬂed i a

dvcument to the Department of State constitutes o third degree felony as provided for tn 5,517,155, F.5. e

/s/ GABI HECKER 3/17/202%
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