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COVER LETTER

Department of Staie
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallshassee, FI, 32314

COTTON CLUB, CORP.

@0002/0004

SUBJECT:
(PROFOSED CORFORATE NAMFE - MUST INCLUDE SUVFIY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

& $70.00  I3$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee tiling Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM. BOHDAN OLSHANSKY!
Naine (Printed or typed)

900 N FEDERAL HWY, STE 306 .

Address -

HALLANDALE, FL 33009 _in

City, State & Zip

(347)277-2944 e

Daytime Telephone number -
LI

B.S.OLSHANSKIY@GMAIL.COM

E-mail address: {to be used for funire annual report notification)

NOTE: Please provide the original and one copy of the articles.

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

ARTICLET  NAME

The name of the corporation shall be:,. — COT TON CLUB, CORP.

ARTICLEN _PRINCIPAL OFFICE

Principal street address Muiling address, if different is:
900 N FEDERAL HWY, STFE 306 800 N FEQERAL H\WY. STE 306
HALLANDALE, FL 33009 HALLANDALE, FL 33009

ARTICLE NI PURPOSE
The purposc for which the corporation is organized is: CANY AND AL T AWFLULE BUSINESS

Cie— - . . R . '_'*- Ny
- -
ARTICLEIV _SHARES L
The number of shares of slock is;. 100 T F'L)
ARVICLE V. INITIAL OFFICERS AND/OR DIRECTORS Sl
(s

Name and Tite: OLSHANSKY|, BOHDAN - P Name and Title: . L

Address 900 N FEDERAL HWY, STE 306 Address: >
HALLANDALE, FL 33009

MNrme and Title; Name and Title;
Address Address:
Numg and Title: Name and Title:

Address Address:
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0004/0004
Mame and Title; Name and Title:____
Address Address;
ARTICLE VI  REGISTERED AGENT
The name and Florida street addresy (P.O. Bax NOT succptable) of the regisered agent is:
Name: _ OLSHANSKYI, BOHDAN
Address: 900 N FEDERAL HWY, STE 306
HALLANDALE, FL 33009 0
oo
.:- E‘:i
ARTICLE VIl INCORPORATOR ' .
- ~o
The naine pod address of the [ncorporator is: - .-
Name: OLSHANSKY!, BOHDAN 5 e
Address: 900 N FEDERAL HWY, STE 306 O
}.’1
HALLANDALE, FL 33009
ARTICLEVIIE EFFECTIVE DATE:
Effective date, if other than the datc of filing: (OPTIONAL)Y
(Lf an effective date is listed, the date most be specific and cunnot be more than five days prior or 90 days after the
filing.}

Note; Ifthe date inscrted in this block docs not meet the applicable statutory filing requirements, this darc will not be listed as
the dacument’s effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above staied corpuration al the place designated in this
ceriificate, | um fumniliar with and accept the appointment as reglstered agent and agree 1o uct in this capasity

Bohslon Obuihonake,, 01/29/2021

chuin:d Signature/Regfftersd Agent

Date

I submit this document and affirm that the facts stated herein are true. | am uwure that the Jaise information submitted in o
docuunent to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Required SignatureMinorpetator Date




