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

ARTICLE] NAME ICRAVE of Florida. Tne.
I'he name of the corporation shail be:

ARTICLE I PRINCIPAL QFFICE

Puncipal gireet addiess Mailing address, if ditferent is:
S6ENE 40th S 1140 Broadway
Miam, FL 32137 New York, NY TR0

ARTICLE il _PURPOSE
The purpose tor which the corporation is arganized is:

Design

0

651 d LRI
[
]

ARTICLE IV NUHARES 200

‘The number of shares of stock is”

L OFEICERS ANDAIR DIRECTORY

Lionel Obayon, President

~Name and Title: Name and Title:

1717 West 2-4hh St
Address est = Address:

Miami Beach, FLL 33140

Name and Title: Name and Thitle:
Address Address:
Name and Titic; Name and Title:-

Address Address:
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Name and Tle: Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Veorp Services, LLC
Name:

5011 South Staie Road 7, Suite 106
Address:

Davie, FL 33314

ARTICLE VII INCORPORATOR

The nume and nddress of the Incorparator 157

Racesa [brahim
Name:

25 Robert Pitt Drive, Suite 204
Address:

Monsey, NY 10952

ARTICLE VIl EFFECTIVE DATE:

Effective date, 1] other than the dute of Oling: AQPTIONAL)

(If an effective date is listed. the daic most be specific and cannot be mare than five business days prior or 90 business
days after the filing.}

Note: 11 the dute inserted in this bluck does not meel Lhe applicable stututory Tiling requirements, this date will not be fisied as
the document’s elfeclive dute on the Depariment of Slate™s records.,

Huving been numed oy registered wyent to uccept semvice of process for the ubove stated corporation ut the plece designated in
this certificate, I am familiar with and accept the appointment as registered agent und agree to act in thic capaciy

A 01:26:2021
Required Signanre/Registered Agent Date

I submit this document und affirm that the fucts stated herein are true. I am aware that the false information submiited in a
ducument to the Department of State constinutes a third degree felony as provided for in s.817.1335, F.5.

%@ 01/26/2021

Requited SignatureIncorporator Date




