89/23/2015 15!

>

PAGE ©1/83

Division of Corporations 7' i https; file sunbiz org/scriptsfefilcovraxe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

oz, —
= = —— O

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

—— —

(((H15000228755 3)))

O 0

H150002287553ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Bumber : (850)617-6381

From:
Account HName : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053 =
Phone : (561)694-8107 e o
Fax Number : (561)694-1639 = m’

= [

**Enter the email addrese for this business entity to be used for fiture o e
annual report mailings. Enter only one email address please.*® )~ =2 ™=

Toail Addrass: _:(. 5‘«:' Ej‘j‘
B 1.7
= T = Sl e S
. T %7 FLORIDA PROFIT/NON PROFIT CORPORATION
Y AEPC Inc.
Lo S Certificate of Status _,
(o] T ——a — :
o4 : Certified Copy
1 (4% e 1
7 [Page Count 02
2y [Estimated Charge —1[ _$70.00 |

T p——

1of2 9/23/15,10:13 AM



PAGE B2/83

p9/23/2015 15:35 5612968436

ARTICLES OF INCORFORATION
in compliance with Chapter 607 and/or Chapler 621, F.S. (Profin

ARTICLE] = NAME AEPC INC.

The name of the corporation shall be:

ART. L OFFICE
Principal strget address

141 QUENTIN RD
BROOKILYN, NY 11223

Moiling address, if different is:

ARTI FURPOSE
T‘I‘:guf:gergr which the corporation is organized js: ANY LAWF_UL PURPOSE

=
e
ARTICLEIY SHARES 200 s (&)
The number of shares of stock Is: =~ e = E < "
P ov
on S N
T .?-W

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS i 3
S P
NAUM BURMAN, PRESIDENT R
TP

22

Name and Tide:
Address 141 QUENTIN RD Address: N
BROOKLYN, NY 11223 S

Name and Title;

Name and Titlc:

Aduress:

Address

Name and Title:,

Name and Title:

Address:

Address
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Name and Title: Name and Title:
Address Address:
ARTICLE VI G5 D AGENT

The name and Flovida stroet nddress (PO, Box NOT ncceptable) of the registered agent is:
INTERSTATE AGENT SERVICES LLC

Naonre:
e 1540 GLENWAY DR
TALLAHASSEE, FL 32301
ARTICLE VIt INCORPORATOR
The name and address of the Incorporator is:
e NAUM BURMAN
Addrese 141 QUENTIN RD

BROOKLYN, NY 11223

Having beert nomied as registered agent 1o accept service of process for the alave siated corporation m the place dexignared in
this certificate, I am fantilior with and accept the nppoiniment o registered agens and agree to act hir thix capochy

9/23/15
Required Signature/Registered Agent T Date

I submit this decument aid offirme thar the facex stated herein are trize, | am aware that the fulse informution submitted in o
document to the Depariment af Stare constitutes a thivd degree felony as provided for in w817.155, F.5.

[b{zﬂn, Lt fo Kb .3{ A

Required Signatire/Tncorporaior




