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ARTICLES OQF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit}
LY

ARTICLE!I NAME
The name of the corporation shal] be:

B Hills Technology Inc.

ARTICLE IT___PRINCIPAL OFFICE
Principal gtreet eddress Mailing address, if different is:
15 Jib Path #1138 15 Jib Path #118
Beverly Hillg, FL 34465 Beverly Hills, FL 34465

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

any lawful sctivity activity.

ARTICLEIV SHARES o9

The number of shares of stock is:

ARTICLE VvV INITIAL QOFFICERS AND/AQR DIRECTORS
Janet Martin, President

Name and Title: Name and Title:
15 Jib Path #1(8
Address ' Address.
Beverly Hills, Fl. 34465 ;
[ :__ : 5
== &
Name znd Title: Name and Title: e =
N -
Address Address: - S T
=
s
Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Title;

Address Address:

ARTICLEVI REGISTERED AGENT
The name_ggd Florida street address (*.O. Box NOT acceptable) of the registered agent is:

\Y i L
Name: corp Services, LLC

Address: 5011 South Statz Road 7, Suite 106

Davie, FL 33314
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The paine aod address of the Tucorporator is: :

e
!ayl(}l LDI,B
Name:

SRR

25 Robent Pitt Drive, Suite 204 )
Address:

0l

Monsey, NY 10952 o

-

ARTICLEVIIT EFFECTIVE DATE:
Bffective datc, if other than the date of filing:

. {OPTIONAL)
{If an effoctive date is listed, the datc must be specific and cannot be more than five dzys prior or 90 days after the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

Having been named as regisiered agent te accept service of procexs for tie above stated corporation at the place designated in
this certificate, § am faniliar with and accept th appointment as registered agent wrd agree to act in this capacity

Yoo

Required Signature/Registered Agent

08/13£2019

Date

7 submir this decument and affirm that the facts stated herein are true. I am aware that the false information submiinted in o
document ta the Depariment of State constitiutes a ihird degree felony as provided for In 5.817.158, F.&

Gugp? T

08/13/2019
Required Signaturedncorporator

Date




