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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. ( Profit)

ARTICLET  NAME
The namc of the corporation shallbe:_ REREMPTION PLUS. INC.

ARTICLE Il PRINCIPAL OFFICE

Principal street address Mailmg address, if different is:
¢/0 Bogdan Nowak PO BOX 9788 ‘
500 Island Drive Fall River, MA 02720

Pahn Beach, FI. 33480

ARTICLE (H PURPOSE

The purpose for which the corporation is organizedis: _to engage in the business of producing and selling
redemption apd novelty items and other Jawful purposes. '
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ARTICLEIV SHARES
The number of shares of stock is:_ 1,000

ARTICLE V. IN[TLAL OFFICERS AND/OR DIRECTORS

Name and Title:_Michacl Nowak, President and Secrsiary. Name and Title: _Bogdap Nownk, Treasurer

Address 330 Commerce Drjve Address: 350 Com:‘ncrcc Drive
Fall River, MA (2720 Eall River, MA 027204
Name and Titke: Name and Title:
Address Address:
Name and Title: Namne and Titke:
Address Address:
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Nume and Fide: Neme 2nd Thle:
Address Address;
AR LE ¥ EGISTERED AGENT
The name and Florida street sddress (P.O. Box NOT acceptable) of the registered agent is:
Name: National Registered Agents, Inc,
Address: 1200 Squth Pine Isiand Road
Planation, FL 33324
s ro
r't i L]
ARTICLE VI INCORPORATOK L, E E":
S =
The pamie and pddress of the Incorporatar is: - Yy
e
Name: James P, Redding, Esq. o = L
Address: ¢/o Greenberg Traurig LLP One Interpational Place : Lo
‘ =19
Boston, MA 02110 P ~
ARTICLE VT EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific und cannot be more than five days prior ar 90 days after the
filing.) )

Note: If the date inserted in this block does not meet the applicuble swatutory filing requiremens, this date will not be listed as
the document’s cifective date on the Depariment of State’s records.

Having been numed as registered agent to accept service of process for the above stafed corporation at the place designated in this
certificate, I am famillar with and accepi the appeintment as registered ugent and agree 10 uct In 1his capacity
¢ ‘_‘,Jb__mﬁ_, Ollga Hinkel, VI’ 71272020

Required Signature/Registered Agent : Date

L submit this decument and affirm that the facts stated herein are true. T aim aware that the false infurmution subinitted in u
dacument 1o the Dcparrmqu of Stute constitutes a third degree fefony as provided for in 5.817. 135, F.S.
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