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Incorporating Services, Ltd. incse r\;ﬁj .

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/15/2017 PRIORITY Routine OUR REF # (Order ID#) 594381

ORDER ENTITY
OPINION ACCESS INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
OPINION ACCESS INC. ( FL)

New corp filing

Plgase-provi_de a certified copy as evidence.

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incdude our reference number on the invoice a2nd
courier package if applicable. For UCC orders, please include the thru date on the results.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

dRZICLEL NAME . Opinion Access Inc.
The name of the corporation shalt be:

ARTICLEfI  PRINCIPAL OFFICE .
incipal ytregt address Mailing address, if different is:.

7496 La Paz Court Building 5 Apt. 106

Boca Raton, FL 33433

” !

- . . ... anyand all lawful business
The purpose for which the corporetion is organized is:

V
The number of shares of stock is-

200

Name and Title: Jim Hoffman, President/CEQ/Director Name and Title:

Address 69 West Overlook Address:

Port Washington, NY 11050

VP irect
Name and Title: Joe Raiael, VP/Treasurer/Director Name and Title;

Address 7 Maple Sireet Address:

Englewood Cliffs, NJ 07632

/Seer Direct .
Name and Title, J2¢¢ Hoffmas, VP/SccretaryDicectar o vd Title.

7Pn
Address riary Court Address:

Meiville, NY 11747




Name and Tale: Name and Title:

Address Address:
The pame agd Flopida sireet address (P.O, Box NOT acceptable) of the registered agent is:
NRAI Services, Inc. -
Name: .
i d Road
Address: 1200 South Pine Island Rog

Plantation, FL 33324

RIICLE 1Ll INCORPQRATOR
The pame and addicys of the Incarporator is:

Charles Skop, Esa.

Meyer Suozzi English & Kivin, P.C.
Address: 990 Swewar: Avenue. Suite 300

Garden City, NY 11530

Najne:

Effective date, if other than the date of filing: . (OPTIONAL)
(If un effective date is listed, the date must be speciflc and eznnot be more than flve days prior or 90 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 daie on the Department of State’s records,

service of process for the above stated corporation af the place dﬂ‘l{gnawd in

Having been n
appointment as registered agent and agree to act in this capﬁchy

this certifi ze, I

By: % / / é) Ofl
f Wmmc@?é [ Daef
I submi document and affirm that the facl:! ;'rated ein are true. [ am aware that the false information submited in a

document to the 1), parrmsm of Stute cunsiyies third dggree frlony as provided for in 5.817.155, F.5.
Cha on oy 3 3] 15|20l
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