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

ARTICLE | NAME EEFL, Inc.

The name of the corporation shall be;

RTI I ___PRINCIP. FFICE

Principal gtreet address Mailing address, if different is:
247 West 37th Street
Suite 704
New York, NY 10018
TICLEOT P E all legal purposes

The purpose for which the corporation is organized is:

ARTICLE IV  SHARES
The number of shares of stock is;

200 no par value

TICLE 'NITIAL OFFICERS DIRECTORS (:J o
Nome and Title, o Micnels, President Name and Title: T
Address 247 West 37th Street Address:

Suite 704

New York, NY 10018

Name and Title: Name and Title;
Address : Address:;
Name and Title: Name and Title;

Address Address:
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{conti.}

Name and Title:

Name and Title:

Address Address.
ARTICLE VI REGISTERED AGENT
The name and Florida siveet address (P.O. Box NOT acceptable) of the registered agent is:
NRALI Services, Inc.
Name:
Address: 1200 South Pine Island Road T
Plantation, FL 33324 L
o oEZ b
ARTICLE VII INCORPORATOR G o
o omm e
The name and address of the Incorporator is: - ;A =
i m »( ~.n~.£
o v et
Name: Alex K. Ross, Esq. 2= L
0 Third Avenu %"'"‘ .
Address: 63 r ¢ ’

New Yoark, NY 10017

Having been named as registered agent (o accept service af pracess for the abeve stated corporation al the place designated in
this certificate, I am famillar with and accept the appointment as registered agent and agree lo act in this capacity
NRALI Serviges, Inc.

By: MMaria £asca -Mogg ARCIa -ASsT Secterady 7/te |13
" Required Signature/Registered Agent [ Date

I submit this document and affirm thai the facts stated herelit are true, I am aware that the false information submitted in a

dacument to the Dep %Ih ird degree felony as provided for in 5.817.155, F.5.
% 2l4hs

Required Signature/Incorporator

Laate




