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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allohassee, Florida 32372

(850) 656-4724

DATE 7/124/2018

ALK IN*™
ENTITY NAME FOOLISH CULT, INC.

DOCUMENT NUMBER

LEASE FILE THE ATTACHED AND PETURN ™ i
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“*DUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
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YARPOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TtoTAL OWED $70.00

CHECK # 2074

Floase call Tina al the above number foﬁ any 1SSues or CORCerss. Thark goa 50 much!




ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapier 621, 1°.5. (Profit)

ARTICLE [ NAME
The name of the corporatian shall be:

Foolish Cult Inc.

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
/o Tribeen Business Management

420 Lexington Avenue, #1756

New York, NY 10170

ARTICLE N1 PURPOSE
The purpose for which the corporation is organized is:

The purpose of the corporation is to engage in any lawful act or activity for which corporations may be

orgu'nizcd under the corporation laws of the State of Florida,

ARTICLE IV  SHARKES 200
The number of shares of stock is:

ARTICLE ¥V INITIAL QFFICERS ANDIOR DIRECTORS

Sebastian Leon - PresidenyDirector

g :0IHY g T 8l

Name and Title: Name and Title:
¢/o Tribeca Rusiness Muanagement
Address ' 5 Address:
420 Lexington Avenoe, #1756
tNew York, NY 10170
Name and Title: Name and Title:_
Address Address: s
WNaine and Title: Name and Title:

Address Address:




tame aod Title: Name and Title:

Address Address:

ARTICLEVI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) ot the registered agent is:

iz, -
United Corporate Services, Inc. v @
Name: . [ =
&= 1
9200 South Dadeland Blvd., Ste. 508 — t
Address: ; M ';:
Miami, F1, 33156 S .
— 2 'I A
@ -
ARTICLE VII INCORPORATOR -

The nzme god address of the Incorporator is:

Sebastian Leon
Name:

420 Lexington Avenue, #1756
Address: B

Mew York, NY 10170

ARTICLE VIII EFFECTIVE DATE.
Eiffective date, if other than the date of filing: (OPTIONAL)

(If an effective date is lisied, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

Having been named as registered agenr to accem service of process for the above stated corporation at the place designated in
this certificate, I am familiar with und accept the appointment as registered ageni and agree to act in this capacity

72372013

Required Signature/Registered Ageat ) Date h

{ submit this doctunent and affirm that the facts stated herein are true. I win aware that the false information submitted in
docinment fv the Depar) ¢ of State constitptes a third degree felony as provided for in s.817.135, 5.

ﬂ f""/ 7/23/2018
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