Tor =t - pngP NG DG -:':_' 2 5V&Lzy Fram: Ashiey Cullinane
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usg it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000347560 3)))

H2500034 75603ABL%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : (850)617-5381

From:
Account Name : RASI 5
Account Number : 12¢048000031
Phone : (BB80)906-9220
Fax Number : (8ep)9es-9880
=
>
**Enter the email address for this business entity to be used for future %%
annual report mailings. Enter only one email address please.** !
Email Address; ~\1
-
™3
FLORIDA PROFIT/NON PROFIT CORPORATION o
ULTRA MOBILE CHARGE CORP. <
[Certificate of Status (l 1 I
lgertiﬁed Copy [ 0
ﬁgc Count ” 03
[Estimated Charge | 87875 | N
© oA
f/) -
I~
Y
. (AN} Ty,
, ol Ve "{‘-’-‘!u
2 o
".'C.) il n.]
- O
clp o ™

Electronic Filing Menu  Corporate Filing Menu

»



From: Ashlsy Cullinane

To: Pape: 3 of 4 2025-05-29 11:39:24 COT Loxitas
({(H25000347560 1))
ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE]  NAME ULTRA MOBILE CHARGE CORP.

T'he name of the corporation shall be:
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is
2055 E63TH ST 2055 E 65TH ST
BROOKLYN, NY 11234

BROOKLYN, NY 11234

Lo engage in any lawful act or activity for

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:

which corporations may be organized,

ARTICLE 1V SHARES
The number of shares of stock is;

ARTICLE V' INITIAL OFFICERS ANLD/OR INRECTORS
N $ MON .
Name and Title: SHALSHOLOMO Name and Title:
2055 F 56TH 5T.
Address 56 Address:
BROOKLYN, NY 11234
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Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is

REGISTERED AGENT SOLUTIONS, INC.

Name:
Address: 1200 South Pine Island Road
Plantation, ¥L 33324
S~
ARTICLE VII INCORPORATOR R A
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The name and address of the Incorporator is: S o ¢ 1
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Name: SHALI SHOLOMON Sl o g‘
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2055 E 56TH ST, S B
Address: APV
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BROOKLYN, NY 11234

ARTICLE VIII FEFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)
Note: If the date inserted in this black does not mect the appiicable statutory filing requirements, this date will not be listed as

the documen:'s effective date on the Department of State’s records.

Having been named as registered agent tn accept service of process for the above stated corporation ar the place designated in

this centificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
9/29/25

/SI NAOMI OSTOPOWITZ, ASSISTANT SECRETARY
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in «

document to the Department of State constitites a third degree felony as provided for in £.817.155, F.5.
9/29/25

/8/ SHAI SHOLOMON
Date

Required Signature/[ncorporator
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