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From: E 03/20/2015 13:50 #010 P.002/603

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

ARTICLET NAME
The name of the corporaticn shall be:

Crescent Lake Realty Corp.

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
421 Route 6 P.O. Box 827
Mahopac, NY 10541 Mahopac, NY 10541
|
ARTICLEIl PURPOSE H o
The purpose for which the corporation is organized is: to engage in any lawful act or actl\nty for

which corporations may be organized.

ARTICLE IV __ SHARES 2 O 0
| The number of shares of stock is:
|
|

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS t.—;‘!
Name and Title; Neal Sullivan/Director Name and Title: el
Address PO Box 827 Address: (=N
Mahopac, NY 10541 = "
@ ~
| )
| &2
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 street address (P.O. Box NOT acceptable) of the registered agent is:
Name: BlumbergExcelslor Corporate Services, Inc.

Address: 155 Office Plaza Drive 1st Floor

Tallahassee, FL 32301

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Name: Veronica Gonzalez

. c ¢
Address: c/o BlumbaergExcelsior 16 Court Stree

14th Floor Brooklyn, NY 11241

Having been named as registered agent o accept service of process for the above stated corporation at the piace designated in
this certificate, I am yih'nr with and accepr the appointment as registered agent and agree to act in this capacily

Pt -

L

Required Signature/Registered Agent

Date
£ submit this document and affirm that the facts stated herein are frue. I am aware that the false informatlon submitted in a
docu

t to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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