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ARTICLES OF INCORPORATION
In compliance with Chaprter 607 and/ar Chapier 621, F.S. (Profir)

ARTICLE NAME

Tho name of the corporation shail be: EXELMARKET, CORP
ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailinggraddress, if different is:
900 WEST 49RH STREFT SUITE 800 WEST 49TH STREET
SUITE # 224 SUITE # 224 —

HIALEAH, F1. 33012

HIALEAH, FL 32012

ARTICLE PURPOSE
The purpose for which the Cofporation it organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLEV & S
The sumber of shares of stock is: 160

ARTICLE v INITIAL OFFI{CERS ANDVOR DIRECTORS

Name and Title;_ KASSANDRA LAGE Name and Title:

Address PRESIDENT Address:
900 WEST 49TH STREET SUITE 224

HIALEAH, FL 33012

Namc and Title; Name and Title:
Address Address:
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Name ané Titie; - Namoasod Tide:
Address g Address;

1 I __REGISTERED AGF:

The name and Eloritta streét address (5.0, By NOT scccpiable) of the registered agent is:

Name: KASSANDRA L AGE

Address: I00 WEST 49TH STREET SUITE 224

HIALEAH, FL 33012

ARTICLE ¥ir INCORPORA TOR

The fgme prd sddress of the Incorporator is:

Name: ‘KASSANDRA LAGE
Address: 900 WEST 45TH STREET BUITE 224
HIALEAH, FL 33012

ARTICLEVIH EFFECTIVE DATE: _
-Effectivedate, if other thari the date 6f fitinp: 08/25/2020. -~ - - - {OPTIONAL]
(I 20 effective date is fisted, the daté mist be speeific and cannot be more than five days prigr ar 9 daysafter the - -

~fiting.)

. Note: ifthe date inserted in this bloek does not meet the appicable statutery. Hing requiremnents, this care will notbe fistad as.
the decument's effective dite on,ihe Department of State's records;

Having been named ax registered agent to accept sexvice of pracess for'the abuve stired Corprision af thi: plade designaivd inthls = -
certificate; I am fomitiar- with and accept the ' ; e

Qﬁ‘é e T ) ‘0072642020

-Requured Signamre/Registered Agent Dale . -

0. I subemir his docupsnt and affirm that the facts siated hetein are true [, am. avare that the false. Infarmafion subsiitted ima. 70

 docanaptto the Departmert of Stare consgipates a rhisd degree Jelor a3 provided for in 5.817.135, F.5.
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