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ARTICLES OF INCORPORATION
In corpliance with Chapter 607 and/or Chapter 621, F 5. (Profin)
T{RT’("LE ’, NAME . Altima Lighting and Electrical Contracting Com.
Flie name ot the corporation chall be:
ARTICLE 1] PRINCIPAL GFFICE
Principal sireet address Muailing addiess, if ditterent is:
49 Blenheirn Drive
Manhasset, NY 11030

49 Blenheim Drive

Manhasser, NY 11030
:'!RTIC[‘E ”]_ PU_RPO‘VE o . . Elcctnical Contracting
['he purpose tor which ihe corporation is arganized is’
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ARTICLE I SHARES 100 = *f
The number of shares of stock is: on
;\) —
&

ARTICLE V. INITEAL OFFICERS ANDAR DHRECTRS
.. Zahra Benz, Di . Sophis Xigo, Director
Name and Title: ahra Benz, Lreeior Name and Title: P A, Hrecor
49 Blenbein Diive 711 Edgegrove Ave
Address:
staten Biland, NY 0312

Address
Manhasser, NY T34

Name and Tide:

Address:

Name and Thtle:

Address

Name and Title:

Address:

Name and Title:

Address
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Mame and Tatle: Name and Trlc:

Address Address:

ARTICLE VI  REGISTERED AGENT
The pame and Florida street address (P O, Box NOT acceplable} of the registered agent is:

Veorp Services, LLC

Name:

5011 South State Reoad 7. Suite 106
Address:

Duvie. FL. 333y 4

ARTICLE VI INCORPORATOR

The name and address of ithe Incorporator is:

Rucesy (brahim
Name:

25 Robert Pit Drive, Suite 204
Address.

Monsey, NY 10952

ARTICLE VIIf EFFECTIVE DATE:

Effective die, 1f other than the dute of iling: AQPTIONAL)Y

(IT an cffective daite is listed, the date must he specific and cannot be more than five business days prior or Y0 business
days after the filing.)

Note: It'the dine inseried in this bluck Joes not meel the applicable statetory hling 1equiremnents, (his dute will not be hsted as
the documen’s elTective dute on the Department of Stile’s records.

Having been named ay registered agent to uccept service of process for the above stuted corporation at the place designated in
thix cervtificate, Fam fomiliar with and accept the appoiniment as registered apent and agree to act in thiv capacity

AT UT71/2020

Required Signature/Registered Agent Date

! submit this documens and uffirm that the focrs stated herein are true. Fam aware that the fulse information submiticd in o
docunent to the Pepurtment of Ntate constitates a third degroe felony ay provided for in x. 817155, .5

J@maﬂ 07/31£2020

Required Signaturefncorporator Date




