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{1{H13000285784 311}
ARTICLES OF INCORPORATION

Emernld Investiment Services lnc.

'in compliance with Chapier 607 and/or Chapier 621.

F.5. (Profit)

ARTICLE [ NAME
The name of the corporation shall be:

Mailing address, tf different 1s:

ARTICLEIl  PRINCIPAL QFFICE
Principal sirect address

10016 Brompton Drive #1110

Tumpa, FL 33626

Real estate investing finn

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES 4,
The number of shares of stock 15

INITIAL OFFICERS ANIDVOR IMRECTORS

ARTICLE V/
DeNain Green, President

~Name and Title:
PO Box 261331

Address
Tumpa. FL 33635

Namne and Title:

Address:

Name and Title:

Address

Name and Title:

Address:
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Nawme and Title:

Name and Tisle:

Address:

Address
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Namne and Title:

Name and Title:

Address Address:

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

~
.

Registered Agents Legal Services, LLC . | S
Name: - ‘c' w
155 Office Plaza Drive, Suite A I :-"; o
Address: - © =~ m
= 9 - b
Tallahassce, FL 32301 (7 TR 5 > T o
Ly, = - N
= P o
M o MF i
- = [
ARTICLE VII  INCORPORATOR — o
o W
The pame and address of the Incorporator is: % E—» -
- 4 _

DeNain Green
Name:

PO Box 261331
Address: X

MNew York, NY 10063

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other then the dare of filing: AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the fifing.)

Note: If the date inserted m this block does not mect the applicable statutory filing requircments. this date will not be histed as
the document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificare, I am familiar with and accept the appoeiniment as registered agent ard agree to act in this capacity

/s/ Michael Ashley 09/24/2019

Required Signature/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. ! am aware that the false information submitted in

document to the Department of State constitutes a third degree felony as provided for in s.817. 153, F.S.

/s/ DeNain Green 09/24/2019
Date

Required Signature/Incorporator
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