10901el0D

(Requestors Name)

{Address)

{Address)

(City/StatelZip/Phone #)

[] Pckup [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Speciat Instructions to Filing Officer:

Office Use Oniy.

IFMIVIRUMAL

000330358900

L
—

O 103 3--0H0s - L BTEE

g
23

"
L

¥l

'r:."_’
[v:

HY! 34

g A

V1574
8E-GINd O1 MY 61

TQI¥0T4 * 3358V

2




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce. FIL 32314

BARRY OLIVER SEPLOW INC

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U s7000 0s578.75
Filing Fee Filing Fee
& Cenitficate of Status

BARRY MANKO

[1$87.50
Filing Fee,
Centified Copy

0 §78.75

Filing Fee

& Certificd Copy
Stamsg

ADDITIONAL COPY REQUIRED

& Certificate of

FROM:
Name {Printed or typed)

2373 NW 49TH LANE

BOCA RATON, FL 33431

Address
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T City, State & Zip

561-391-1411
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BARRY MANKO@GMAIL.COM

Dayiime Telephone number
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E-matil address: (10 be used tor future annual report notificanon)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in compianze with Chapter 607 andror Chapter 621, F.S. (Profit)

BARRY OLIVER SEPLOW INC

ARTICLE]  NAME
The name of the comporaton shall be:
Maiiing adéress. if differeni s

PRINCIPAL OFFICE

ARTICLE NI
Prncipat street adarsse
2373 NW 49TH LANEZ
BOCA RATON, 7L 23431
PROFIT. SALZ OF WATCHES

ARTICLE N  PURPOSE
The purpost for which the corporation is organized is:

106 (ONZ HUNDRED)

ARTICLET SHARES
The number of shares of stoch is.

INITIAL OFFICERS AND/OR DIRECTORS

 BARRY MANKD — dm
Name and Title: ° v P(Qb\ Name and Tide:

ARTICLE V

Address:

. 2577 NW 40TH LANE
Aderess
BOCE RATON, FL 23431
Name and Tilig: Name and Titie:
Address Adaress: .
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Name and Tiie:
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Name and Tithe: Name and Ttle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Hox NOT acceptable) of the registered agent is:

BARRY MANKO

Name:

2373 NW 46TH LANE
Address:

BOCA RATON, FL 33431

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

BARRY MANKO

Name:

2373 NW 49TH LANE
Address:

BOCA RATON, FL 33431

ARTICLE VIII EFFECTIVE DATE: 05-01-2019

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

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

Having be®inumed as registered ugent to ageept service of process for the above simed corpuration af the place designated in
this (:eﬂgficrtrc.)l am familiar with and acce, I/ the appointment as regisiered agenr and agree to act in this capacity
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ch‘:lircd Sigmature/Kegisered Agent Date  f

p .
{ submi Izhigncumem and affirm that the fices stated herein are true. [ am aware that the fulse information submirted in a
docunt efn} tg'the I)cpcmmc.-'r_tﬁg onstifiaes o third degree felony as provided for in s.817.155. F.5.
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Name and T le.

Name and Tiile,

Address Address.

ARTICLE VY REGISTERED AGENT
The name and Florida sireet address (P O, Box NOT acoeptabiz o the registered agon

BARRY MANKO

2373 NV 45TH LANE

BOTA RATON, FL 3342

ARTICLE VI INCORFPORATOLR

Tre name and addres: of the incarporaor 8.

BARRY MANKO

Name:
2373 NW 497TH LANZS
Address:
BIOCA RATON. L 23437
ARTICLE VIil EFFECTIVE DATE: DR 204G
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(1f an effective date is jisted. the date must be specific and cannot be more than five days prior or 9 davs after the

Tiing.

Note: i the dme insenied in this biozh doss no? mees the applicadie statory fiing requirements. this dale will not bz hszd as

the document’s eifective date on the Deparimen: of Siate’s tecords,
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