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ARTICLES OF INCORPORATION
- In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLEL _ NAME PINEAPPLE USA INC

The name of the corparztuon shall be:

ARTICLE N  PRINCIPAIL OFFICE
Principal street address Matiling address if difterent 1s:

1504 Bay Rd, Ste 2607 Miami Beach, FL 33139

ARTICLE I PURPOSFE
The purpose for which the carporation is organized is:

Software Development

From: Vcorp Services, LLC
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ARTICLE IV __SHARES EToFT E e
The number of shares of stock is; 1 ’000 ’000 u“"’,,:g’-;% 3 g
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ARTICLE V  INITIAL OFFICERY AND/K DIRECTORY S;”mf D
: S A
Name and Thtle: Anthony J. Wentzel, President Name and Title: g2 &
w Vid
Address 1504 Bay Rd' Ste 2607 Address:
Miami Beach, FL 33139
Nanie and Title: Name and Title
Address Address:
MNume ang Title: Name und Title:

Address Address:
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18886118813 From: Veorp Services, LLC
Mame and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Plgrida stree address {(P.O. Box NOT acceptuble) of the registered agent is

Name: Vcorp Services, LLC

Address: 1200 South Pine Island Road
Plantation, FL 33324
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ARTICLE Vi _INCORPORATOR TZ o
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The pame and address of the fncorporator is: mg%a - m
- . - -o__x
Name: Melissa Zanoletti put=t 34 : o
. . T - 4 -
_ 25 Robert Pitt Dr., Suite 204 55 6
Address: E =
Monsey, NY 10952

ARTICLE VIII EFFECTIVE DATE:
Effective date, it other than the date of filing:

(OPTIONAL)
(If un effective date is listed. the date most be specific and cannot be more than five days prior or %0 days after the
filing.)

Note: IT the date mserted in this black does nol meet the applicable statutory filing requirements., this date will not be listed as
the document’s effective date on the Department ot State’s records

Having been named ax registered agen! fv accept service of process for the above stated ¢ m'_lwra.t;'an at the place designated in this
certificate, fam familiar with and accept the appointmens as registered agens and agree o act in this capacity

Mmam Nachison
- -

e : ./’]J"LN,— Ty Assistant Secretary
B PRRE

Required Signature/Reyistered Agem Dale
I submit this documens and affirm that the facts stated hercin are true. | am aware that the false information subnutted in o
ducw to th

rimeni of State cunstitutes ¢ third degree felony as provided for in 5.817 155, F.8.

05/26/2022
Retquired blgnan;_//lﬁcorpomtor

Date




