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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLE ! AM.

SHILOH ASSET MANAGEMENT INC

The name of the corporation shall be:

ARTICLE I  PRINCIPAL QFFICE
Principal street address

57 COMARES AVE
ST AUGUSTINE, FL 32080

Mailing address, if different is:

Any and ail lawful purposes for which a corporation may be formed.

ARTICLE IIf _PURPOSE
The purpase for which the corporation is organized is:

ARTICLE [V SHARES 100

The number of shares of stock is:

RTICLE V' INITIAL GF. RS AND/OR DIRECTOR.
DONALD FAZIO, Director

Narme and Title:
57 COMARES AVE

Address
ST AUGUSTINE, FL 32080
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name end Title:; Name and Title:

Address Address:

ARTICLE V! REGISTERED AGEN]T
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent Is:

Name: DONALD FAZIO

Address: 57 COMARES AVE

ST AUQUSTINE, FL 32080

ARTICLE VI [NCORPORATOR

The pame and address of the Incorporator Is:

TATYANA KUKULIYEVA
Name:

Address: 16 COURT ST, 14TH FL

BROOKLYN, NY 11241

1 4 FFECTIVE E:
Effective date, if other than the dats of filing: . {OPTIONAL)
(If an effective date is Listed, the date must be specific 2nd cannot be more than five days prior or 90 days after the
filing.)

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

lca of process for the above stated corporation ai the place designaied in
this certificate, I am familiar with end aceept the gfipoiniment as registered agent and agree io act In this capacity

X WA e A Al on8/i8
/ /R;@ircd ZV;ﬁn’turelm:gisu:md Agent Date

I submit this document phd affirm that the facts stated herein are true, I am awere that the false information submitted in q

document to the Deparimeng of State consiltutes a third degree felony as provided for in 5.817.155, F.S.
Y% < . 9/28/2018

Required Sigy‘nturd[ncoynrator / Date

Having been named as registered ageni to accept s




