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

ARTICLEL NAME tule Bowwow
Thennmeofﬂlecmaﬂondmllbc:]'mk toe.

T I AL O,
Principal gtreet address

Mailing address, if different is:
8255 Whispering Patm Drive 41-17 Crescem St, Apt &7
Boca Raton, FL 33496 Long Island City, NY 11101

any lawinl acuvity

ARTICLEN] PURPOSE
The purpise fior which the corporation is organtzed iy

00

ARTICIE]Y SHARELY 2
The mumber of shares of stock ix:

ARTICLE Vv INITUAL QFFICERS ANDYOR DIRECTORS
Neme and Title; Adam D. Chalif, Director Name and Title:
[y T
-17 = —
41-17 Creseent St, Apt 8) , =i B
=
Long Island City, NY 11101 ==
"t " — .
LA
it W =
- - T
- 2 =
Weme amd Tidc.:m L. Elsner, Director Name aod Titlc: N el
41-17 Crescent St, A A
A 1 t, Apt 81 tress: i ro
Long lsland City, NY 11101
Name and Title: Name and Thie:
Address:

Address

7
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Name sl Title:

Warmne and Title:

Address:

Address

ARTICLE ¥{ _REGISTERED AGENT
The pame and Florkia street address (P.O. Box NOT acotpuable} of the registered agent is.
Adam D. Chalif.

8255 Whispering Falm Drive
Boca Raton, F1. 33496

Name:

Address;

FHY 1TV

ARITICLE VIl INCORPORATOR e

The pame and address of the Incorporator is:
Jana Gouchev, Esq.

Address 45 Rockefeller Plaza, 20th Floor

New York, NY 10111 R

Name:

SRR

ARTICLE VIIX EFFECTIVE DATE:

Effective date, iF otirer than the date of filing: . (OFTIONAL)

(f an tHective date is listed, the date must be specific and cannot bemonthanﬁubminmdmpdmorwhuﬂnm
dzys xfter the filing.)

Note: Ifihe date inserted in this block daes not meet the applicable siatutory fling requirements, this date will ot be listed s
the docrnent’s cffective date on the Department of State’s records,

for the above stated corperation af the plyce dexignated in

as registercd ogert and agres to act in (Afs capaclly
; 04/292019
Date

\-c'i WV e '

I submit this docurment and affirm dmftbefadsstafed’hm are inte. I am aware thot the false information submintet in o
document to the Department of Stats constitiies a third degres felony ns provided for in £ 817.155, F.S.

? Credinn 04/29/2019
Required Signature/Incorparator

Date




