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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLE I NAME The Chair Market |
The name of the corporation shall be: 2 1r Marxet inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address Malting address, if different is:
1211 Stirling Road Unil 101 1355 Atlantic Ave.
Dania Beach, FL, 33004 Broaklyn, NY 11216
ARTICLE Il PURPOSE any lawful activity

The purpose for which the corporation is organized is:

ARTICLELY SHARES 200
The number of shares of stock is:

ARTICLE v _ [NITIAL OF FICERS AND/OR DIRECTORS

Abraham Belsky, President, Director Name and Title:

Name and Title;

16 Boxwood Lan
Address ° ¢ Address:

Lawrence, NY 115559

Chaim Bodner, CFO, Director

Mame and Title; Name and Titie:
34 Wi L

Address . lnm.p. ane . Address:
Monsey, NY 10952

Name and Title: Name and Title:

Address Address:
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Name and Title: Name end Title;
Address Address:
ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Jacob Merel
Address: 1211 Sttrting Road Unit 101
Drania Beach, FL, 33004
R INCO

The pame and address of the Incocporator is:

Raeeta Ibrahim
MName:

Address: 25 Robert Pitt Drive, Suite 204

Mousey, NY 10952

Vi 'E DATE:
EFfeclive date, If other than the date of filing: . (OPTIONAL)
(f an effective date ls listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the fling.)

Note: If the date inserted in this block does not meet the spplicable statutary flling requirements, this date will not be listed 83
the document’s sffective date on the Department of State’s records.

Having been named as registered ageant (o accep! service of process for the above stated corporafion af the place designoted in
this certlficata, § am familiar with end accept the appointment as registered agent and agree to act in this capacily

Jacob Metle 1073172018
... . Required Signature/Registered Agemt .. .. . . . . - ...Dale
 subimit this docsrrent and affirm that the facts stated kerein are true. I am oware that the false information submitted In a
docuntent to the ! of Statycpusttiutes a third degeee felony as provided for in 2.817.153, F.5.
. 1043172018

~Required Signaturé/Incorporator Date



