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ARTICLES OF INCORPORATION
In campliance with Chapter 607 andfor Chapicr 621, F.S. {Profit)

ARTICLE L NAME DAVIDS IDEAS USA INC.
The runne of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE
Principal strect address Salling address. if different is;
L1230 MW 741h Temrace

Medley, FLL 33178

ARTICLE {1l  PURPOSE

- . . . Any and all lawtul business,
The purpose for which Lhe corporation is organtzed is:

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

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

. Adexis Abraham, Othicer -
Name and Title; Name and Title:

11330 NW 741h Temrace
Address Address:

Medley. FL 23178

Name and Title: Name and Title:
Address Address;
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Addiess:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Alexis Abraham
mName:

11330 NW Fath Terrace
Address:

Medley, FIL 33178

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

. Joseph Strauss
Name: “l

325 Division Ave Ste 201
Address:

Brooklyn, NY 11211

ARTICLE VHI  EFFECTIVE DATE:

Effective dute, i¥ other than the date of Gling; AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more thae five business days prior or 90 bosiness
days after the filing.)

Note: I ihe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s eifective date on the Department of State’s records.

Having heen named as registered agent to gecept service of process for the abuve stated corporafion ar the place designated in
this certificate, I am familiar with and accept the appainament as registered agent and agree te act in this capacin:

/s Alexis Abraham 11/8/18

Required Stgmaure/Registered Agent Pitte

I submit this docuwmcat and affirm that the focts stared herein are true. | oam aware that the faise information submitted in a
documeent te the Department of State constitutes o third degree felony as provided forin 817,155, F.S.

/ s/ Joseph Strauss 11818

Required SignituresIncorporaloer Lxne




