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. ' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32514

SUBIECT: AG EXPERIENCE, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Cnclosed are an ariginal and ane (1) copy of the articles of incorporation and a chegk for:

% $70.00 L3 $78.75 {0 §78.75 O 887.50
Filing [ee Filing Fee Filing Fee Fillng Fec,
& Certificate of Staius & Centified Copy Certitied Copy
& Certificate of
Staus

ADDITIONAL COPY REQUIRED

FROM: ALEKSANDR GONCHAROV _
Nume (Printed or typed)

19443 38TH CT

Address

SUNNY ISLES BEACH, FL 33160
Caty, Slate & Zip

{754)610-5213
Davtune Telephone number

alexander.gsander@gmait.com
F-mail address: (10 be used for juiure annual report notincationy

NOTE: Please provide the original and one copy of the atticles.
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AARTICLE L NAME
T he aame of the corporation shall be:

ARTICLEN  PRINCIPAL QFFICE

*incipul street address

16443 38THC I

SHER & ASSOCIATES 00030004
0/{)051(/4 /(// LIRS
ARTICLES OV INCORPORATION
In compliance with Chapter 807 andzor Chapter 021, F .8, (Pralit) H W
e,
_AG EXPERIENCE, INC. L D
\
Mailing addyess, ird ferent is: /::L
- 19443 3BTHCT i
C’_\
__ SUNNY ISLES BEACH, FL 33160 *

SUNNY ISLES BEACH, FL 33160

ARTICLE 1! PURPOSE

The parpose Tor which the corportion is mganizcd s

ANY AND ALL LAWFUL BUSINE

ARPICLE TV SHARES
The number of shares ol stack is;

100

AKTICLE V

INITIAL OQFFICERS ANDAYR DIRFECTORS

Same wnd e

ALEKSANDR GONCHARDV - P

o DName e

Address 19443 I8TH CT

Addddress:

SUNNY ISLES BEACH,

FL 33160

Name and Title:

Nae and ‘Fitle:

Addiess

Address:

Name und Tide:

Acddress

Name and Y itte:

AUUress;
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Mg and Fike: . o Nunwe and Title:
Address L . -  Address: L _
- I
'."ﬂ‘
ARTICLE YT REGINTEREDAGENT P 5
The name and Floridn street addeess (1.0, Bos NOT aceeptable) uf the registered agentis: \
—
~\n
Address: .. 19443 38TH CT -
[
SUNNY ISLES BEACH, FIL 33160 i
ARVICLE VI INCORPORATOR
Tre name and_address of the Incorpardior is:
Nume: ALEKSANDR GONCHAROQV
Addecas: (19443 38THCT
SUNNY ISLES BEACH, FL 33160 _
ARTICLE VI _ERFECTIVE DATE:
EfTeetive date, 3 other than the date of Bling: | __ AQPTIONALY
(If an effective date is listed, the dale must be speeifie and eannot be more than Mive days prior or 30 days after the
filing.)

Note: I the dute inserted in this black daes not meet the applicable statutory Hling requiremenis, 1his date will not be listed as
the document’s ettective date on the Department of State’s records,

Having been numed us reghtered agent ta sceept serviee of process for the abave stuted corporation af the place designatedd in this
vertificate, fam fismbiar with and accept the appointment as registeced agent aimd agree fo act i fins copesiy

Abeheancts Fonchaaswr 1210112020

Reguired S-i':. 11;lL;I‘L‘H{L‘gi-thI'Cd Aucnt Date

1 subntit this decwment and affieen that the fects stated hercin nee roe, B am aware hat the fulse lifornwdion submilted in o
davtimneitt o the Deparimens of Sture constittites a third degree feloany as provided for in s.817.155, F.S.

Gooszncte {,wmcw’a'xww 1200172020 |

Buate

Regquired Signatuic/incorpurator




