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ARTICLES OF INCORPORATION
In comphance wath Chapter 607 andfor Chapter 621, 1.5, (Profit)

ARTICLE [ NAME
The namc of the corporation shall be

Laterma Magica Inc,

ARTICLEN  PRINCIPAL OFFICE

Principal sireet address Muling sddiess, \l dilfaent is:
58 Qrient Avenue

Brentwood, New York 11717

ARTICLE Il _PURPOSE
‘The purpose tfor which the corporation 1s organized 15:

ANY LEGAL PURPOSE

ARTICLEIV _ SHARES
The number of shares of stock 1s: 2

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceepiable) of the registered gyent is;

C T Corpaoration Sysiem

Name:

1200 South Pine Island Road
Address

Plantation, FL 31324,

ARTICLE VI INCORPORATOR

The pame aml address ot the Incorporator 1s:

Julie Hockenbary

Name:

Address: 12089 11th Avenue

Belle Fourche, South Dakota 57717

ARTICLE Vil EFFECTIVE DATE:

Etfective dute, if other than the date of filing: (OPTIONAL)
(Il an effective date is listed, the date must be specific and cannel be more than five days prior or 90 days alter the
filing.)

Note: [{ the dute inserted in this block does not meet the spplicable statutory [iling 1equitements, this date witl not be listed s
the document’s cffective date on the Department of State’s records.

Having been named as registered ugent to accept service of procesy for the above stated corporation af the pluce designated in

thix certificate, I am fumiliar with and yrroon? tha cnnnictmnmt oo cncictamgd gpent and agree (o actin this capacity
C T Curporation System s A Gt Kaim
By- Cuet Aot Sncmcry 04/17/2020
Required Signature/Repistared Agent Date

1 submit this decument and affirm that the fucts stuted herein are true. I am aware that the fulve information submitted in u
documenttu the Depurtment of Stute constitutes athird degree felony as provided forins. 817155, F.S.

L0, %QH“’E“? JULIE HOCKENBARY April 16, 2020

Required SignatureAncorporator ate
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