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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapier 621, F.S. (Profit)

RTJCLEL NAME ROY LIPSON, INC.
The name of the corporstion shall be:

2773 SOUTH OCEAN BLVD # 215

Mailing address, if different is:

ARTICLE JI PRINCIPAL QFFICE
Principal stregt address

PALM BEACH, FL, 33480

2773 SOUTH OCEANBLVD #1215
PALM BEACH, FL. 33480

to engage in any lawful actor activity for

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is

which corporations rogy be organized.
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The number of shares of stock is: ™o
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Name and Title: ROY LIPSON -Director Name and Title: U =
2773 SOUTH OCEAN BLVD # 215 o
Address SOU CEANB : Address:
PALM BEACH, FL. 33480
Name and Title: Name and Title:
Address Address:
Name and Tiile: Name and Title:
Address:

Address
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Name and Tusle: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT

The name and Florids gtreet address (P.O. Box NOT acceptable) of the registered agent is:
ROY LIPSON
Name:
3773 SOUTH OCEAN BLVD # 215
Address:
PALM BEACH, FL. 33480
R EV
The name and address of the Lncorporator is:
ROY LIPSON
Name:
2773 SOUTH OCEANBLVD # 215
Address:

PALM BEACH, FL. 33440

Vil EF TIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 9¢ business
days after the filing.}

Note: Lf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agenl to accept service of process for the above stated corporation at the place designated in
ihis certificate, I am itiar with and gccept the appointment as registered agent and agree fo act in this capacity

*\ z - 3 ’ - ?.-,
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated hereln are true. | am aware thai the false information submitted in a
document to the Department of State co tex a third degree felony as provided for in 5.817.155, F.5.

2-1%-
Date

Required SignatureAncorporalor
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