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i ARTICLES OF INCORPORATION
In compliance with Chapter 607 atd/er Chapter 621, F.8, (Profit)

ARTICLEL ___ NAME
The name of the corporation shal be: CHESONIS VENTURES CORP.

ARTICLE X PRINCIPAL OFFICE
Principal atreet address Mailing address, if different is:
245 Ambasasdor Dr.

ARTICLE IIT PYRPOSE
The purpnose for which the corporation is organized is:
Pamily offlce.

ARTICLEIV SHARES
The nember of shares of stock i 10,000

ARTICLE V JNITIAL OFFICERS AND/OR DIRECTORS
Name and Title;__ Arunas Chesonls, Pros, VP, Troas, Dir Name and Title;,

Address: 245 Ambrzesador Dr. Addreas;
Rachostor, NY 14810

Nome and Title: Pam Chasonls, Secretary, Dir Name and Title;
Address: ZA5 Ambassador Dr. Address:
Rochaster, NY 14810
Name and Title; Name and Title;
Address; Address:
E Lo -—
ARTICLE VY _REGISTERED AGENT Cmo«w
The pame and Florida strect adidress (P.O. Bax NOT asceptable) of the registersd agent i: = rc.f’.‘ i b
Nune: Matlonal Corponite Rusearch, Lid,, Ing. ) i ad M0 o
Addrezs: 156 Offico Plaze Criva ' F_I:‘; E_L' t cﬂ
Tallahassee, FL 32301 AR g f
<
ARTICLE 0 rOR = R T
The name and addrees of the Incocporator is: LA _'
Name: Kristin Martin o— E::j
Addross: T 148 Culver Rd Suite 100 22
— Rochoster NYM4R20 g m -

Having been named a5 registered agent to accept service of procent for the above stated corporation at the place designuted in
this cartificate, I am familiar with and accept the appeintmenmt as registered agent pad ayrea to act in this capacity

Shusess Lopper | - 1/y /o083
Required Signatwrc/Registored Agent Dalo

T submit this document and affirm that the focts staied herein are true, I am oware that the false informadon submitted in a

document to the Depp of Staga constitutes a third degree felony ax provided for in 5.817.155, F.5.
iz - 9/4/2013
Lignaturc/incarporator Lato
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