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NAME TALLAHASSEE, FL
= Imocool Tne

The mane of the corporation shull bie;

ARTICLE I

PRINCIPAL GFFICE

Principal siyegy address

Mailiesg adelress, if differont is
40 se Sihostreet, Suite 405

BOCA RATON FL. 33432

40 s¢ Sth street. Swite 08
BOCA RATOMN, FL 33432

ABRUICLE N PURPOSE

The purpose for which the corporation is organized is: £ -COMMERCE &)SUCe ALY Sel 11
products online.

ARTICLE IV

SHAREY

The pumber of shares of stack is: / O O

ARTICLE V'

INITIAL OFFICERS ANDAIR DIRECTORY

i ioc CEO
Name and Title: Michael Salvaggio

Name and Tille:

Address 151 NE 5th Avenue Apt 509 Address:
Delray Beach FL 33483
Michael Abitbol President
Name and Titls: Name and Tiile:
Address Deiray Beach FL 33483

Address:
151 NE 5th Avenue Apt 509

Name and Tule:

Address

ST DRINI Woadter KTimers T

Nank and Tive:

Address:
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Name ang Title:

Address

Name and Title

Address:

ARTICLE 11

REGINSTERED AGENT

Name:

The name apd Florida street addresy (PO, Box NOT acceplable) of the regisiered agent is:
C T Comporation Svsiem
Address:

1200 South Pine Island Road

Plamation, FL 33324
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ARTICLE VI INCORPXIRATOR :;'. . i
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The pame_and address of the Incorporator is: LY A e
Michael Salvaggio oy
Name: AR r{;
~ 2A
151 NE 5th Avenue Apt 503 m
Address: : : .
Delray Beach FL 33483
ARTICLE VII! EFFECTIVE DATE:
Effective date, if other than the date of filing:
filing.)

AOPTIONALY
(M an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the

Note: If the date inserted in this block does not meel Lhe applicable stamion filiug requirements, 1his date will not be listed as
the document’s effective date on the Department of State’s records.

Huving been named as registered agent 1o uccept service of pracess for the above stated corporation at the place designated in
this certificate, I am fomiliar with und aveept the appointment as registered agent and agree to act in this capucity

C T Corporation Systerf \ ‘
By:

Required Signature/Regisiered Ageat

Christine Kelm

Daie

7/15/2020
document 1o the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.8.
Regquired Sigmture/Ticarporaior

Assistant Secretary
I submit this document und affirm thar the facts stated herein are true. I am awvare that the Julse information submitted in a
14 M U{ Michael Salvaggio

1-1-2

Date
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