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ARTICLES OF INCORPORA TION

The wundersigned incorporater(s), for the purpose of forming a corparation under the Florida Business
Corporation Act, herebry adopt(s) the following Articles of Incorporarion.

ARTICLET NAME
The name of the corporation shall be:

Gallies Lighting inc.

ARTICLEDl PRINCIPAL QOFFICE
The principal place of busincss end railing eddress of this corporation shall be:

20533 Biscayne Boulevard, Suite 4 (111) -
Aventura, FL 33180 o T
AV

ARTICLETII SHARES . =
The number of shares of stook that this corporation is authorized to have outstanding at any one time is: o

1,500 Shares at No Par Valus

ARTICLE LV INITIAL REGISTERED AGENT AND STREET ADDRESS
The nsme and address of the initial registered agent is:

Ahey Cohen
20533 Blscayne Boulevard, Suite 4 (111)
Aventura, FL 33180

Prepared By:

Bruce B. Hubbard

77 East John Bt
Hicioville, New York 11801

1-516-935-3640 H12000236623
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ARTICLE V INITIAL OF FICER(SYDIRECTOR(S)
The name(s) and street addreas(es) and title(s) to these Articles of Incorporation is{arc):

Abey Cohan - President/Dirsctor
20533 Blscayne Boulevard, Suite 4 (111), Aventura, FL 33180

ARTICLE VI INCORPORATOR(S)
The name(s} and street address{cs) of the incorporator(s) lo these Articles of Incorpomtion is{are):

Abey Cohen
20533 Blscayne Boulevard, Suite 4 (111), Aventura, FL 33180

The undersigned incorporator(s) has(have) executed these Articles of Incorpotion this

3L
25th day of _September 20 2 R
R
i~ “"f., r.
- =
mﬂf"::;;;;;::;;’ T ?‘ﬂ
Abey Cohen ‘ A
Signature .

H12000238623
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION §07.0501, FLORTDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLLOWING STATEMENT IN THE DESIGNA TING THE
REGISTERED OFFIC/AGENT, IN THE STATE OF FLORIDA.. .

L. The name of the corporntion is: _(allles Lighting Inc.

2. The name and address of ihe registerad agent and office is:

Absgy Cohe

Name

20533 Biscayne Boulevard, Suite 4 (111)
{10, Box er Mail Drop Box NOT Accapiable)

Aventura, FL 33180
(Cly / State / Zlp)

Hiving been named ax registered agent and to accepl service of process far the above staied
corporation at the pluce designated in this certificate, I herely accept the appointment as registered
ageni and agree (o act in this capaciiy. | frther. agree to comply with the pravisions of all the siututes
relating io the proper and complele performance of my dutizs, and am familiar with and accepl the
obliguiions af my position as negistered agent.

.....

S -
R
ey R
BT 1
3 it
. . & .,
/ = o
M 09/25/2012 R R
Abay Cohen {Date) A
SIGNATURE -

H12000238623




