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: ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARNCLE] NAME $71h Avenye
The nams of the corporation shall be: th A Caze Inc
ARTICLE[l PRINCIPAL QFFICE .
Principel gtrest eddress Mailing address, if different ls:
400 Rells Blvd, Suite #200
Mootebelio, NY 10501
ARTICLEIH _PURPOSE Any Lawful Activiry

The purpoce for which the corperation is organized is:

‘
'
»

=
ARDICLE Y  SHARFES
Tha rumber of sheres of tock is: A
) 4 AN,
Name and Title: Michacl Bleich, President Name and Title:
A 400 Rella Blvd, Suite #200 A .
Montchello, NY 10501 -
Naye and Title: Nome and Title:
Address Address:
MName and Title: Name and Title:,




-
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Namas and Title: Name end Title:
Address Addrasa:
ARTICLE VI _REGISTERED AGENT
The pamsg and Florida sirect adgdvess (P.O. Box NOT acceptable} of the registered agent is:
. L
Name: Yoorp Services, LLC ‘
Addrest: 5011 South State Road 7, Svite 106 -- '_*

Davie, FL 33314

ARTICLE VII INCORPORATOR
The namo apd wddyesg of the Incorporator is:

MIchae! Bleich
Name:
A : 400 Rella Blvd, Suite #200
Montebello, NY 10901
ARTICLE VII{ _EFFECTIVE RATE:
Effective date, If othar then the date of filing: . (OPTIONAL)
(17 or: effective date Is listed, the date must be 1pecific and cannot be more than five days prior or 90 days afler the
filing.)

Nots: If the datc inserted in this block does not meet the appliceble statutory filing requiremonts, this date wili not be listed #3
the document’s effective date on the Department of Stats’s records.

Having beert named a3 regisiered agent 1o accept service of process for the above sinted corporution at the place designated in
tils certificate, I am farlliar with and occept the {rereni ay regisiered agent and agree to act i this capacily

eV ' 1222772017
Required Signatwe/Registered Agenl Date
¥ submlt thly document and affirm that the focts stated herein ore true I om awore that the folse Information subwitted it a
doctiment to the Department of Stute cmn‘.mn? third degree felony at provided for in 817,155, F.5
) M ' 1272772017
RequiredlSignatufe/Incorporator Date




