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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

LYONS SALES INC,
SURJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for;

W s7000 L)13$78.75
Filing Fec Filing Fee
& Cenficaie of Status

FILE RIGHT LLC
FROM:

0 s78.75 ) s87.50

Filing Fee Filing Fee,

& Cerutied Copy Certitied Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

$314 16T AVE, SUITE 139

Name {Printed or typed)

BROOKLYN.NY 11204

Address

718-878-3811

City, State & Zip

Daytine Telephone number

salesigfileacorp.com

E-mail address: (to be used for tuturc annual report notification)

NOTE: Please provide the eriginal and one copy of the articles.

FAX REFERENCE H15000115962 3



To. Pagedofs

2015-04-08 20:33:05 (GMT)
fax reference H19000115962 3

171879558036 From: Mark Fuchs

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME LYONS SALES INC.
Yhe name of the comporation shall be:
ARTICLE []

ARTICIET

PRINCIPAL OF FICE

Prinuipul street wldress

670 SW ISTII STRELT

Maling sddiesg, 1f dillerent is.

BOCA RATON, FL 33486

670 5W 18TI STREET

ARTICLE ] PURPOSE

BOCA RATON, FL 33486
The purpose for which the corporation s organized is:

ANY LAWFUL PURPOSE

ARTICLE IV SHARES 1000
‘The number of shares of stock 1s:

aw gl by B-YdeP

ARTICLE V. INITIAL OFFICERS AND/OR INRECTORS

Sitiz LUMENBERG. OFFICE

Name and Tidc:AS“[ R BLUMENBERG. OFFICER Name and Tutle:
670 SW IS8T STRLEET

Address Addiess’
BOCA RATON. FL 33486

Name and Title:

CHAIM SHMIEL GROSS, OFFICER .
Name and Title;
670 SW I8TH STREET
Address Address:
BOCA RATON. FL 33486

Name and Title;

Namc and Tite;
Address

Address:

fax reference H19000115962 3
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Name and 'nle:

Name and Tule:
Address

Address:

ARIICLEVI REGISTERED AGENT

The nume nnd Flurida street address (P.O. Box NOT acceptable) of the registered ugent is:
CITAIM SHMIEL GROSS
Name:

670 SW 18T STREET
Address

BOCA RATON, FL 33486
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ARTICLE VI INCORPORATOR \ -1
(=] «.:_),"“1;"
The name nnd address of the Tnoaporaton is - ‘_':_':{:‘l'(:
o MARK IFUCLIS f Do
mNane; Q ?__"—v
5314 16TI1 AVE, SULTE 139 =t
Addsess; - ! :: E’{
BROOKLYN, NY 1204

AROCLE VI EFFECTIVE DATE:
EfYective dote, if other than the dale of filing:

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

Note:; If the date inserted in this block does not mest the applicable statutory {iling 1 equivements, this date will not be histed as
the documnent’s effective date on the Department of State’s records
Having been nomed as registered agent (o accept service of process for the abave stafed corporation af the place designated in

this certificate, I am fumitior with and uccept the appoiniment as registered agent and ugree tv actin this cupacity

. . B9
/s/ Chaim Shmiel Gross 4781
Required Signature/Registered Agent

Date
I submit this document and affirmn that the facts stated herein are true. | am aware that the false informution submirted in a
documentto the Departmeni nf N1ate constitutes a third degree felony as provided forins.817.155, F.5.

/s/ Mark Fuchs
Required Signature/Tncorporator

4.8/19

Date
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