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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S..(Profit) .
ARTICLE [ NAME 3 .
—= MK C fting
The name of the corporation sRall be: ™M onsuiting fne __
ARTICLE !  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7528 Eagle Point Drive 7528 Eagle Point Drive
Delray Beach, FL 33446 Delray Beach, FL 334454
ARTICLE Il PURPOSE lawful activi
The purpose for which the corporation is organized is: any AWl activity
ARTICLEIV _SHARES  ,no
The number of shares of stock is:
ARTICLE V. IN[TIAL OFFICERS AND/AOR DIRECTORS
Name and Title: Zev Menachem Korl, Prosident Name and Title: i E:-‘?'_
7528 Eagle Point Dri -3.:‘.“: b=
A"l > »
Address ge ot Vave Address: . S 3
Delray Beach, FL 33446 S
¢lmy Beach, -
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Name and Title: Name and Title: T o
T —— 01
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Address Address:
Name and Tile: Name and Title:
Address

Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT accepmble) of the registercd agent is:
Name: Veorp Services, LLC
Address: 5011 South State Road 7, Suite £06
Davie, FL 33314
ARTICLE VI CORPORATOR
The name and address of the Incorporator is: ~3
LD =
Name: Raeesa Ibrahim - ‘;’.} >
' A
25 Robert Pitt Drive, Suite 204 T O =
Address; o
Tz N
Monsey, NY 10952 = =
s ey
woe 9
il
My W
ART, i EFFECT! E: n= o
Effective date, if other than the date of filing; .(OPTIONAL) -5 2
(If an effective date s listed, the date must be specific and cannot be more than five business days prior ar'90 business
days sfter the fiting,)

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

Having been nomed as registered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, I am fomillar with and accept the appoinment as registered agent and agree o act in this capacity

U

122672019
Required Signature/Regisiersd™a gent

Date
1 submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in o
document ta the D

epgmt of Srag consitutes a third degree felony as provided for in 5,817,155, F.5.

Requircd Signature/Incorporator

12/26/2019

Date



