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COVER LETTER
Department of State
New Filing Section
Diviston of Corporations
P.O.Box 6327
Tallahassee, FL 32314
CARENI] INC.
SUBJECT:
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIO
Enclosed are an criginal and one (1) copy of the articies of incorparation and a check for:
@ $70.00 37875 Q578.75 Q) $87.50
Filing Fec Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FILE RIGHT LLC
FROM: ]
Name (Printed or typed)
5314 16TH AVE, SUITE 139
Address
BROOKLYN, NY 11204
City, State & Zip
718-878-5811
Daytime Telephone number
sales@filescorp.com

E-mail address: (fo be used for future annua] report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compiiance with Chapter 607 and/or Chapter 621, F.5. (Prufif)

ARTICLEY  NAME CARENI
The name of the corporation shall be: NG

Principal giyeet address Mailing address, if different is:

21 WILSHIRE DRIVE, SUITE 1
CHESTNUT RIDGE, NY 10977

21 WILSHIRE DRIVE, SUTTE 1
CHESTNUT RIDGE, NY 10977

ARTICLE Il PURPOSE ANY LAWFUL PURPOSE
The pumpose for which the corporation is organized Ls:
o
'
M
o
) 0
SHARES 1000 ey
The number of shares of stock isc - —
. . C)'

ARTICLE ¥__INITIAL QEFICERS AND/OR DIRECTORS

YEHUDA MOSKOVTTZ, PRESIDENT Name and Title:

Wome end Titde:
182 LYNCH STREET Ad .

Address
BROOKELYN, NY 11206

YOQEL MOSKOVTTZ, OFFICER Name and Titke:

Name end Title;

21 CHEVRON ROAD Address:

Address
MONROE, NY 10950

Name and Tite:

Name and Title:

Address:

Address
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Nameo and Tide: Name and Tille:
Address Address:
CLE VI R AG.
. The pame and Florida gtyeet sddvews (P.0O. Bax NOT acceptable) of the regisiered ageatis:

BUSINESS FILINGS INCORPORATED

Name:
1200 SOUTE PINE ISLAND RCAD

Addreay;

PLANTATION, FL 33326

ARTICLEVII INCORPORATOR .
o
The pame and addrey of the Incorporator is: 3
- e}
Name: MARK FUCHS ‘ o
5314 16TH SUITE 13% . - =
Address: 3 AVE, - 3
- e :
BROOKLYN, NY 11204 T4
. >
‘ o
ARIICLE VIIi EFFECTIVE DATE; - : S
Effective date, If other than the date of filing: . (OPTIONAL}
(If an cffective date is Iisted, the date must be specific and cannot be more than five days prior or 50 days alter the
fiting.) -

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records.

Havtugb:mmtdmrq&emdugmmwmafpmfwﬂ:eammmdmrpomﬂmarmplnadmgmdtn
thix certificate, { am fariliar with and accept the appointment as registered agent and agree i act in this capaclty

- . Fu 121119

uired Signature/Registered Agent
T suubordt this document and afftrm that the facts stated kerein are true. I am awore that the faise information submitted In a
docuznent te the Departmerd of State corstituses o third degree felony as provided for in 341 7.155, F.S.
12/1119

ésé Mark Fuchs
Requi 1gneiure/Incorporetor Date

Date
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