- -

= P\b pa o)

Division of Corporations
Electronic Filing Cover Sheet

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,

(((H16000241780 3))) f

A T

H160002417603ABCS

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

T Jo—
To: g "—": .
Division of Corporations gt EX i
Fax Number : (B58)617-6381 " L I
: ™2 -
From: ra o
Account Name ! GM FINANCIAL GROUP Tt S
Account Number : I199880080162 -?"": = Lad
Phone : (954)428-8B39 Tl SR
Fax Number : (954)A28-6699 E e
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: -
% =% FLORIDA PROFIT/NON PROFIT CORPORATION
BROSHS MARKETING INC.
:
L ICeniﬁcate of Statug
e |Certiﬁed Copy i 0 |
;i, IPage Count
e IEstimated Charge
T. BURCH
$EP-2 8 2016

Electronic Filing Menu  Corporate Filing Menu Help

https://efile sunbiz.org/scriptelefilcovr.exe Ll



9544286699 : 04:18:07p.m:  (5-28-2016 3/3

H16000241780 3
: . ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE] NAME MARKE
The name of the corporation shall be:BROSHS TING INC.
ARTICLEH PRINCIPAL QFFICE
Principal street address Mailing address, if different is:
6029 OLD COURT ROAD

BOCA RATON, FL 33433

ARVICLE L]  PURPOSE ANY AND ALL LEGAL BUSINESS
The purpose for which the corporation is organized is:
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A LEIV SHARES 1000 _g;—. = ;::"
The number of shares of stock is: :;1' N
ARTICLE V. INTTIAL OFFICERS AND/OR DIRECTORS
Name nod Titles RYAN SACKS | PREC Name and Title:
Address 6029 OLD COURT ROAD Address:
BOCA RATON, FL 33433
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:
Address Address:
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Name and Title:, Neme and Title:

09--28-2016 2/3

Address Address:

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

BRYAN SACKS

Name:

Address: 6029 OLD COURT ROAD
BOCA RATON, FL, 33433

ARTICLE VII INCORPORATOR

The name pand address of the Incorporator is:

BRYAN SACKS
Name;

0
Address: 6029 OLD COURT ROAD

BOCA RATON, FI, 33433

ARTICLE VIII EFFECIIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
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(If an effective date is listed, the date must be specific und cannot be mare than five business doys prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

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

. / Required Signature/Registered Agent
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Date

1 submit this document and affirm that the facts stated herehn are true. I am aware that the false information submitted in a
document to the Department of Siate constitutes a third degree felony as provided for in 5.817.153, F.S.

Req ‘enature/Incorporator
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