P20000 646

20

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] war [] mar

|:| PICK-UP

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ANO AN RN

500369904685

e r~o
1 T bgied
a0 L) Ay
"_.‘: o -
BT .
—— ey e:‘-
. =~
- (o)
IEEA e
e &
) -
e !
—
= )
m ™



’ -~

FLORIDA RESEARCH & FILING SERVICES‘, IC.

Le

1211 C'\RCLE DR
TALLAHASSEE, FL 32301
PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:
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CHECK# 9032 FOR: $78.75

THANK YOU!
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profity

ARTICLE ] NAME
The name of the corporation shall be:

BABY EWOK INC.

ARTICLE N PRINCIPAL OFFICE
Principal street address Muiling address, if ditterent is:

1900 N. BAYSHORE DRIVE, APT. 2904

MIAML FL 33152

The purpose tor which the corporation is organized is:
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,.»l‘RTICLEII”‘ SHAR_E.\' 10,000
T'he number of shares of s1ock is:
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
. . ALLISON ROTHMAN - President o ALLISON ROTHMAN - Sccretary
Name and Title: Name and Title:
1900 N, BAYSHORE DRIVE. APT. 2004 1900 N. BAYSHORE DRIVE, APT. 24
Address Address:
MIAMI FL 33132 MIAMI FL 33132
. . ALLISON ROTHMARN - Treasurer N . ALLISON ROTHMAN - Director
Name and Title: Name and Title:
1900 N. BAYSHORE DRIVE, APT. 2904 1900 N. BAYSHORE DRIVE, APT. 26
Address Address:
MIAMI FL 33132 MIAMI, FLL 33132
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

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

ALLISON ROTHMAN

Name:

1900 N. BAYSHORE DRIVE. APT. 2904
Address:

MIAMILFL 33132

ARTICLE V] INCORPORATOR

The name and address of the Incorporator is:

CELESTE RHINE

Name:
0. BOX 92095
Address:
HENDERSON, NV 89009
ARTICLE VT EFFECTIVE DATE:
Effective date. if other than the date of filing: AQPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior or 90 business
davs after the filing.)

Note: 1 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 Depariment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar wit RGPS e appoiniment as registered agent and agree to act in this capacity

x 040000508018480 |

/942021

Required Signature/Registered Agent Daie

I submit this document and affirm that the facts stated herein are true. [ am aware that the fulse information submitted in 4
doctiment (o the Department of State canstitutes a third degree felony as provided for in s.817.155. F.S.

(,(/@l/cﬂ-& E»W*\.Q_ 7/9/2021

Required Signature/Incorporator Date




