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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [_ NAME ) Nationwide Registered Agents Corp.

The name of the corporation shall be: - -

ARTICLE I PRINCIPAL QFFICE

Principal street adkdress Mailing address. if ditTorent s
7064 Northwest 49th Strect 7064 Northwest 49th Street
lLauderhill, FL 33319

Lauderhill. FL 33319

Conmneraial Registered Agent Provider

ARIICLE 11 PURPOSE
The purpese for which the corporation is otganized 15

ARTICLE () SHARLES 200
The number of shares of stock is:

INITIAL OF FICERS AND/OR DIRECTORY

ARTICLE V
Joseph Strauss. President Name and Title:

Namc and Title:
Address:

266 Broadway, Ste 401

Address
Brooklyn. NY 11211

Name and Title:

Name and Title:
Address:

Address
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Name and Tile:

Name and Tiile:
Address:

Address

((H24000169179 3)))



95/_(!9/:?024 14:34 From: 17184082550 To:18506176381 Date Time 05/09/24 02:33PM Pages: 3 P: 3/3

(((H24000169179 3))

Name and Title: Namc and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida strecCaddress (P.O. Box NOT accepiable) of the registered agent is:

=
Ahron Vogel ~3
Name: hron Voge :: W]
7064 Northweat 49th Street :'?: " :
Address: | il
Lauderhill, FL 33319 weE
e ool
E" H ) - i:)
ARTICLE il INCORPORATOR = :-} -'-'- )
— Z':_| —
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The ngnie and address of the Incorporator is:

Joseph Strauss
Name: P

. 266 Broadway, Ste 401
Address;

Brooklyn. NY H211

ARTICLE Vi EFFECTIVE DATE:

Eftective date, if other than the date of Hiling: {OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior or 94 business
days alter the filing.) ‘

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this daic will not be listed as
the document’s effective date on the Deparument of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designared in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in thiy capacity

/s/ Ahron Vogel 05/09/2024

Required Signature/Repisiered Agent Date

I submit this document and affirm that the fucts stated herein are true. | am aware that the folse inforeuaion submitted in a
document tu the Department of State constitntes a third degree felony as provided for in s 817,155, F.S.

/s/ Joseph Strauss 05/09/2024

Reguired Srgnature/lncotpurator Date
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