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Deparument of Statc
New Filing Section
Division of Corporaticns
P. 0. Box 6327
‘Tallahassee, FL. 32314
SUBJECT: PRIME LEVEL STORE, INC,
{PROPOSED CORFORATE NAME, - MUST INCLUDFE SUFFIX)
Enclosed are an original and onc (1) copy of the anticlcs of incorporation and a check for:
iX $70.00 O 3878.75 O 878.75 O $87.50
Filing Fee Filing Fee Filing Fex Filing Fee,

& Certified Copy Cenified Copy
& Certificate of
Status

ADNTIONAL COPY REQUIRED

Name {Printed or typed)

4000 HOLLYWOOQD BLVD, STE 555-SOUTH

HOLLYWOQD, FL 33021

Address

City, State & Zip

{B0B)B631-5784

Daytime Telepione number

PRIMESTOREINC2021@YAHOO.COM

E-mail address: (to be used for future annual report notification)

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

o?ozzoou
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. ARTICLES OF INCORPORATION
In compliance with Chapler 607 andfor Chapier 621, 8. (Profit)

ARTICLEL _ NAME

The name of the corporation shell be:  PRIME LEVEL STORE, INC.
ARTICLEIT _ PRINCIPAL OFFICE
Principal street address Mailing address, if diffcrent is:
4000 HOLLYWQOD BLVD, STE 555-S0UTH - 4000 HOLLYWOOD BLVD, STE 555-S0UTH
HOLLYWOOD, FL 33021 __HOLLYWOOD F 33021

ARTICLE 1] PURFONE
The purpose Jor which the corporation is organized is; ANY AND ALL LAWFUL BUSINESS i

Ve
o

A
4

ARTICLE IV _SHARES -
The nember of shares of stock is:___100 )

10:6 HVY 'L1,834120

ARTICLE ¥V __INITIAL OFFICERS AND/UR DIRECTORS

Name and Title; SALAL VIKTORIIA - P Nume and ‘Tiler__

Address 4000 HOLLYWOQD BLVD, STE 555-SQUTHAddruss:

HOLLYWOOQO, FL 33021

Name and Fitle; Name und Title: .
Address Address:
MName and Title; Name and Title;

Address:

Addicss —.
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Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the regisicred agent is:

GALAIL VIKTORIA

Name;
4000 HOLLYWOOD BLVD, STE §55-SOUTH

Address:
HOLLYWOODR, FL 33021

ARTICLE YI] INCORPOKATOR

The name_and address of the Incarporalor is:

Name; GALAl, VIKTORIIA
fagath-3
Address: 4000 HOLLYWOOQD BLVD, STE 555-SOUTH =
HOLLYWOOQD, Fl. 33021 -i"-""l-]
=
-3 _
ARTICLE VIII EFFECTIVE DATE: )
Effective date, if other than the date of filing: - (OPTIONAL) =T Ly
(If an effective date is listed, the date must be specific and cannol be more than five days prior ur 90 days after the . j
filing.) L
Lo
é‘l—i-stcd as

Nete: If the dute inscrted in this bluck docs not meel the applicable statutory filing requirements, this date will not b
the document’s efTective date on the Department of Swte's records,

Having been named a5 regisiered agent to accepd service af pracess for the above stated earporation at the place designated tn thiy
certificate, 1 am fumifiar with and agcept the appointment as registered agent and agree to act b this capacity

Date

o Required Signaluf/Registered Agent

{ submis this document and affirm that the facts stuted herein are true. I am aware that the Jalse information submitted in
document to the Department of Stole constitutes a thied degree felony as provided for in 5.817.155, F.S.

Virra ?J»&a 0211512024
Y ' Date

Required Signature/ncorporator




