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ARTICLE ] NAME

The name of the corporation shafl be:

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

AVENUDA CORP.

My, 1. 2017 3:56PMC/9EJRAED WEINGERG) /[ & (&) g> Ne. 2751
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ARTICLE Il PRINCIPAL OFFICE

Principal strest address Mailing address, if diffcrent is:
7445 NW 127TH TERRACE
PARKLAND, FL 33076

ARTICLE Il _PURPOSE
The purpose {or which the corporation is organized is:

ANY LAWFUL BUSINESS

ES  a00NPV

The numbcr of shares of' s

tock (s

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

IRIS DRELICH, DIRECTOR Name and Title:

7445 NW 127TH TERRACE Address:

PARKLAND, FL. 33076

Name and Title:

Name and Tide:

Address Address:
Namc and Title: Name and Title:
Addregy Address:
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Name and Title:

Name and Title:

Addrcss:

Address

ABTICLEVI REGISTERED AGENT

The name and Floxida street address (P.0. Box NOT acccptablc) of the registered agent is:

RIS DRELICH
Nume:
Address: 7445 NW 127TH TERRACE
PARKLAND, FL 33076
ARTICLE VIl
The name and address ol the Incorparator is: = —
= -
LAWRENCE A. KIRSCH o =
Name: e a
Address: % STATE STREET, SUITE 815 :, "' ‘
ALBANY, NY 12207 .
5
Vili EFFEC L I {_;I
Effactive dae, if other than the dale of fAling: - (OPTIONAL) - =

(If 2y effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aﬁ;er the
filing.)

Nate: Tfthe date inserted in this block does not meet ths applicable stamtory filing requirements, this date will not be listed as
the documnent’s cfftctive date on the Department of State’s records.

HRaving been named as registered agerd to accept service af process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoinoment es registered agent and agree to aci in this capacily
05/01 /2017

Datc

s// Iris Drelich
Required Signamire/Registered Agent

1 submit this document und affirm that the focts stated herein are irue. 1 am aware that the false informution submitted in a
document i the Department of Stute constitutes u third degree felony as provided for ins.817.155, F.5

050117

Date

(100115197 3)



