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

ARVICLE] _ NAME E.L.T. Technologies Inc.

The name of the corporation shall be:

ARTICLEN PRINCIPAL OFFICE

Principal gireet address Mailing address, if different is:
33 Caflrey Avenue 33 Caffrey Avenue
Bethpage, NY 11714 Bethpage, NY 11714
ARTICLE Il PURPOSE Techrologies

The purpase for which the corporation is organized Is:

4 ot
1000 o
The number of shares of stock is: e
m
-
ARTICLE 4 ]M]m OFFICERS AND/OR DIRECTORS {:;
Name and Title: Bermard ). Perini, President Name and Title: :T!:‘
A
Address 33 Caffrey Avenue Addross: @ 2
Bethpage, NY 11714 NI
o 5
Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title:, Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P'.C. Box NOT acceptable) of the registered agent is:

Name: Veorp Services, LLC

5011 South State Road 7, Suite 106
Address:

Davie, FL 33314

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Laura Curtin
Name:

itt Dri i
Address: 25 Robaert Pitt Drive, Suits 204

Monsey, NY 10952

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prinr or 90 business
days after the flling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective data on the Dspartenent of State’s records.

Having been named as registered agent to accept service of process for the abave stated corporation ot the place designatad in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in tiis capacity

09/12/2016
Required SignahnbRogisaracd-Agent: - Date

1 submit this docarment and qfffrm that the facts stated hereln are true, I am aware that 2he false information submitted in a
document to the D e constitlutes a third degree felony as provided for in 5.817.155, F.S,

09/12/2016
Date




