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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLET  NAME

i Ticket Guys lnc.
The name of the corporation shall be: i

ARTICLE I

PRINCIPAL OFFICE

Principal street address

Mailing address, if ditterent is:
9363 Byron Avenue

9363 Byron Avenue
Surfside, FL 33154

Surfside. FL 33154
ARTICLE Il PURPOSE

The purpose tor which the corpoaration is organized is:

any lawful activicy
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ARTICLE IV SHARES 100 :‘f ! -
The number of shares of stock is: -_.‘(.'3?‘ o
To®
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
. Neil Plawes, Di acob R . Di
Name and Title: erf Pawes. Director Name and 'I'ilht:'hco vbner, Direcior
-22 122nd 363 By ©
Address R4-22 122nd Street Address: 9363 Byron Avenue
Queens, NY 11413

Surfside, FL 33154

Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Yitle:
Address

Address:
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Name and Title; Name apd Tide;

Address Address:

ARTICLE Y]  REGISTERED AGENT
The name and Florida sireetaddress (P.O. Box NOT accepiable) of the registered agent is:

Name; Veorp Services, LLC

Address: 3011 Souwth Stalte Road 7. Suite 106

Davie, FL 33314

ARTICLE VI INCORPORATOR

The nameandaddress of'the Incorporator is;

. Raeesa Ibrahim
Name:

Address: 25 Robert Pite Drive. Suiwe 204

Monsey. NY 10952

ARTICLE VIli EFFECTIVE DATE:

Effective daw, if other than the date of fling: (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior or 90 busincss
days after the filing.)

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

Having been named as registered agent to accept service of process for the ubove stated corporation at the place designated in

thiscertificate, 1 um fumiliar with and uccept the appoiniment as registered agent und agree to act in this capacity

Ao 04/27/2020

Required SignatureRegistered Agent Drawe

Isubmit this document and uffirm that the facty stated herein are true. L am aware that the false information submitted in g
documentto the Departmentof State constitutes athird degree felony as provided forins.817.155, F.S.

gmi 0472772020

Required Signature/fncorporator Date




