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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F .S, (Profit)
The T 3 sm"b‘::ttz(':l:dllmsA\.u:nm:Ca.'i't':]m:
ARTICLENl PRINCIPAL QFFICE
Principal strest address Mailing addres?. if different Is:
400 Rella Bivd, Suite #200 400 Rella Blvd, Suite #200
Momebelio, NY 10901 Montebello, NY 10901 |
"Any lawful activi
The purposa for which the corporation Is organtzed is: - o o
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ARTICLE IV _SHARES 1000
The number of shares of stock Is:
T L OF 'DAOR DIR, l
Neme and Title: Michac! Bleich, President Nome and Title:
. 400 Rella Biw, Suite #200 Addrens: |
Montebello, NY 10901
Name and Title: Name and Title:
Address Address:
|
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Name and Title: Name and Title:
Address Address:
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Name and Tide:

Name and Title:__

Address Address:

¥l RE GK
The game and Flgrida street address (P.O. Box NOT eccepisbie) of the registered agent ix:
. Veorp Services, LLC

h 7, Suite 106
Addvess: £011 Scuth State Road 7, Sui

Devic, FL 33314
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ARTICLE VIl _INCORPORATOR |
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The game and pddresy of the Incorporstor is:
Michzel Bleich
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Name:

I

Address: 400 Rells Blvd, Suite #200
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Montebello, NY 10901

ARTICLE VIl EFFECTIVE DATE:
Effective date, If other than the date of filing: .(OFTIONAL)

(1 an effective date is listed, the date must be apecific and cannot be more than five business days prior or 90 business
deys after the fillng.)

Natgs !fthe date inserted in this block does nol meet the spplicable statutory filing requirements, this date will not be [isted as
the document’s cffective date on the Depastment of Stats’s records.

Having been named as registered agent to accept service of process for the above stated corporation ai the piace designated in
this certficate, [ am famillar with and accept the cppolntment ay regisrered ogent and agree to act In this capecily
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1{02!2018
Required Signature/Registered Agent Dats
I submit lflb docunmrt and gffirm that mefm md hereln are true. | am aware thar tha fale infermalion sabmitted in a
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