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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P, O. Box 6327
Tallshassee, FL 32314
S CT: Ira Verbois Photography, loc. .

(FROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs700 0$78.75 (2 $78.75 {1 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Centificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jeanifor Tasevoli

FROM

Name (Printed or Lyped)

500 Merchants Coocourse Suite 405

Address

Weslbury, NY 11590

City, State & Zip

838-579-0286

Daytime Telephone number

office@laughlinusa.com

E-mail address: (1o be used for future annial repor! notification)

NOTE: Please provide the original and one copy of the articles.

KLA - ELORRUS Willem Xt Qulbin
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME . .
Ira Verhois Photography, [
The name of the corporation sk all be: e o osTapay. e

ARTICLE I = PRINCIPAL (WFFICE

Principal styeet address Mailing address, if differ=nt is:
1500 Via De Luna Unit HB

Gull Breeze, FL 32561

RTICLE 11l PURPOST Any legal activity / busingss management services
The purpose for which the corporation is organized is: Ay s i nage

ARTICLEIV SHARES .
. 2,000
The number of shares of stock-s:

ARTICLE V¥V INITIAL QFFJCERS AND/OK DIRECTORS

Ira Yerbois - Dirvctor

ISSYHY 1YL
PEFARERRER

| Hd L2 330 L
i

- i
Name and Titls: Name and Title: 2 PN .:;
-y oy
1500 Vi ; . - '
Addross 300 Via De Luna Unit HB Address: i
e O
Guli Breeze, FI. 32561 DI .3
et en
pol ™~

fame and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

LA - 5 0mm 0016 Wollrrs Kiusrer (el
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MName and Title:

Name and Title:
Address Address:
b o
ARTICLE V] REGISTERFD AGENT zZd =
The name and Florida street address (P.0. Box NOT acceptable) of the regisiered agent is i’ E;
.ol
NRAI Scrvices, Toe. ?n‘. Mmoo
Nae: - O -
1200 South Pine d Road = }
Address: So ine Island Roa "r’.?\-—i ™~ A
Plantation, FL 33324 Mo o O
. =
oo W
v =25
ARTICLE VIE IN GRATOR =m (rG .
. - -
The name and address of the Incorpyralor is
B
Name: rent Buscay
91207 Dj
Address: ")ouble iamond Plowy

Reno, NV 89521

ARIICLE VITT gFfEQTIVEDATE:
Effoctive date, if other than the dawc of filing
filing.)

. (OPTIONAL)
(I an effective date is Usted. the date must be specific and cannot be more than five days prior or 90 days after the
Note: Ifthe date inserred in tma block does not mee* the applicable stammry filing requirernents, this date will not he listed as
the document’s efiective date on the Department of S-ate’s records.

Having been named as registered agent § aocept service of process for the above stated corporation at the place designated In
this certificare, X am familiar wi d e
MNHAT Services, Inc,
By:

ppoingment as registered agent and agree to act in this capacity

ff;ﬁ- \Wm Q fdsmg 1212672017
R.nqulmc blgruyurc/Réﬁismrcd A}gn

(/";'__,

Da
1 submit this document and affirm ihat the jucls stoted herein are true. [ am aware that the false information sabmined in u
Required Signature/Incorporator

te
document 1o the Depurrmem af State constitutes a third degree felony as provided forins 817155, F.8

I 2)"'6!2('1 17

Datc

FLEGH - 31920 8 Welinr Khrwrr Onki-e



