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. Department of State
‘New Filing Section

SUBJECT:

COVERLETTER . -~ . ISR

Division of Corporations
P. 0. Box. 6327 :
Tallahassee, FL, 32314,

_ LICENSE PRODUCTS FL INC. .
' (PROPOSED CORPORATE NAME - MUST INCLUDE sum:n

Enclosed are an original-and one (1) copy of the articles of incorporation and a check for;

Q$7000 Q187875 $78.75 ‘Qs87.50
:+ - Filing Fee Filing Fee - . Filing Fee " Filing Fee, _ o
e ' & Certificate of Status & Certified Copy  Certified Copy S
. : ' ' & Certificate of : : :
S Status-
ADDITIONAL COPY REQUIRED

" MORRIS SHASHO

FROM S -:
: ~ Name (Printed or typed)
295 AVENUE W - o
Addrees
NEW YORK, NY 11223 o o |
City, State & Zip ' ‘v — . . . :

917-627-6636

Daytime Telephone number

BERTAXPRO@HOTMAIL COM

E-mail address (to be used for.future annual report nntnf cat:on)

" NOTE: . Please pl;ovide the original and'one"c_bllsy of the articles.




ARTICLES OF lNCORPORATION T
CIn compllance wnth Chapter 607 andlor Chapter 621 F. S (Prof' t)

ARTICLE I NAME - - °
- The name of lhc corpomuon shall be:

LICENSED PRODUCTS FL INC . '_ "t
mcwig PRINCIPAL OFF!CE L |
SR ' Pnnmpal strect address

* 62 INDIAN TERRACE

" "Mailing address, if diffeent s:

. WESTON, FL'33327

| ARTICLEIIl” PURPOSE - = . - -
- The purpose for whlch the oorporat:on is orgamzcd is:

WHOLESALE AND RETAIL OF CELLULAR PHDNES "}1‘
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ARTICLE IV _SHARES 100°
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Namé and Title: M ORRIS SHASHO - PRESIDENT Naine and Title:
Address. . 295 AVER W C . , Address:
BROOKLYN, NY-11223
i
Name and Title; Name and Title;
Address - : Addrcs-s:
' Name and Tnle ; _ Name and Title: -
Addrcss : g

- Address: "




" Name and Title:__ - Name and Title:

_ - Address:

Address -

CLE VI REGISTERED AGE,

"The pame and Florida street address (P.O: ‘Box: I\OT auxplabic) of the rcgmered agenat is:

N MORRIS SHASHO
Name: - . -,
| Address: &2 INDIAN TRACE
WESTON, FL 33327
i £ T PORATOR

" . The name and address of the Incorparator is.

MORRIS SHASHO
Name: -
' 295 AVENUE W
Address: :
BROOKLYN: NY 11223

-ARTICLE V111 - EﬁFECTfVEDATE. -
" Effective date. if other than the date of filing: 0 5/15/2015 .(OPTIONAL)

(If an effective date is listed, the dace must be spccifc rnd cannot be more than five business days pnor or 90 busmm o
days after the filing.) -

Vote- lf the date-inseried in this block does not me!cl the appllcablc stmutory ﬁlmg tequitemenis, this date will not be; hsied as
- the documem s effective date on the Dcpanment oi’ State's records. . .

HMng been named as- rqlwemd agent w0 aceepl ce of pm far the. abave smrcd mmamnan ai tllc place d’es:gnaied u{ ‘.
this certificate, fam fanuﬁar with and acccpt tiw appwntmem as regi;rera!agmt am:l agree 1o act in .I'}us mpadg' '

R L/Requurul S:gxmwd&cglsu:rchgmt e -

I submn this dacam and affirm that the fam mred nem'n arc teuc. | @i aware thai the Jalse infamaﬁon submmed ing
dmmr fo rhe qurrmem o State caummta o ll:inl degme felon y as pro vided for !n 581 7 153, F.S. o

:;i:qum*s';‘gn;: Trcerporaiar R L f‘ ’3‘"' If




