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ARTICLES OF INCORPORATION ~3 AM - 4
In compliance with Chapter 607 and/or Chapter 621, F.5. (Pm)fSECR }?t b
[
ARTICLET  NAME LLMH 3&"0;3 TATE
The name of the corporation shall be: L OR

J. Ortman Inc.

ARTICLEHN  PRINCIPAL OFFICE
Principal street address i‘l.llmhng acddress, if different is:
|

785 WE 71 st Streel 785 NE 71 st Street

11
Boca Ratwon, FL 77347 Boca Rnlc:)ri. FL 77347

ARTICLE 11! PURPOSE

Z . S ... Jewlery wholesale/fretail.
The purpose for which the corporation is organized is:

ARTICLE [V SHARES 100
The number of shares of stock is:

ARTJCLE ¥ INITIAL QFFICERS AND/OR DIRECTORS
Heidi Onman Shelt - Director

Name and Title: MName and Title:
8SNE 7] L ‘
Address 7 st Stree Address:
|
Boca Raton, FL 77347 |
Name and Title: Name and Title:
Address Address:
Name and Title: MName and Tile:

Address Address: l |
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Name and Title:
Address Address: |
|
RTICLE REGISTERED AGE,
The pame pnd Florids street addresy (P.O. Box NOT acceptable) of the registercd agent ls:
Name: BlumbergExcelsior Corporate Services, Inc
Address:

155 Office Plaza Drive, 1s1 Fl.

TALLAHASSEE, FL 32300

ARTICLE VI] INCORPORATGR

The name and address of the Incorporator is:
Ang Maisonavw
Name:
1 St
Address: 6 Count

Brooklyn, NY 11241

R Vi FFE TE;
Effective date, if other than the date of filing:

(If an effective date Is listed, the date must be specific and cannot be more t
lling.)
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?13'35

om0y €341 8
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- (OPTIONAL)
han five Gays prior or 90 days after the

Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been nomed as registered agent lo accept service of process for the above stated
this certificate, § am _famillar with and accept

Required Signuu:dkég@ed Agent

0372372018

. .cwpomﬂon at the place designated in
the ered agens and agree 1o act In this capacity
Asst. Secretary, Jose Mojica
VTS

Date
I submir this docurment and offirm that the facts stoted hevein are true. [ am aware that the false information submitted in a

document to the Department of State constitutes a third degree fetomy as provided for in
Required Signature/Incorporator

s §17.155, F.S.

03723720185

Datc

q3id



