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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profir}

ARTICLE]  NAME SPPB Corp.

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I
Principal strect address

Clo SLK Holdinus Corp.,

44 Glen Cove Road

Greenvale, NY 1548

Retay]

Mailing address, if different is:

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE [V _SHARES o
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The number of shares of stock is:

INITIAL OF FICERS AND/QR DHRECTORS

ARTICLE ¥
Shari Kaynes, Presidemt

Name and Title:
C/o SLK Holdings Corp.

.‘\ddrCSh
44 Glen Cove Road

Grreenvale, NY 1548
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Name and Title:

Address:

Lawrenee Kaynes, Treasurer

Name and Title:

Name and Titlc:
C/u SLK Huldings Corp.

Address:

Address
4 Glen Cove Road

Oreenvale, MY 115344

Lawrence Kavnes, Secretary

Name and Title:

Name and Title:
Cro SLK Holdings Corp.

Address:

Address
44 Glen Cove Roud

Greenvale, NY 11348
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Name and Title: Namc and Title:

Address Address:

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

Mr. Michae! Awchison
Name:

2185 Ibis Isle Road
Address:

Palm Beach, FL 33480

ARTICLE VII INCORPORATOR

The name snd nddress of the Incorporator is:

Larry Kaynes
Name:

44 Glen Cove Road
Address:

Greenvale, NY 11548

ARTICLE Villf EFFECTIVE DATE:

Effective date, it other than the date of filing: . (OPTIONAL)

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

Note: [fthe date inserted in this biock does not mect the applicable statutory filing requirements, this datc will not be listed as
the document’s effective date on the Depariment of State’s records.

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

/s/ Larry Kaynes 05/18/2020
Required Signatre/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. { am aware that the false information submitied in o
document tg the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s/ Larry Kaynes 05/18/2020

Reguired Signature/incorporator Dute




