I A 1

To: 18506176381
Division ot Corpori

Florida Department of State
Division of Corporations
L:lectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

AR

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet,

Tc:

Division af Corporations
Fax Numker (B30 €27-€6382

From:
AZcounat Name
Acoount Mumber o
dhone
Fawx Munker

ZILE RIGHT LLC
12174000981
{718)87:-0¢1

[TIBY 7324500
*+nZer the emeil address rfor tThis pusiness entity to be used Tor future
annuael report Kailings. Zntar crly cre erall address pleasp_ 4+

Email Address: sales@f illeacorp.com

k‘: - FLORIDA PROFIT/NON PROFIT CORPORATION )
2 s o . GRIFF CONSULTING CORP. S
L - - _7:. ' D s TS sy . {_: . :i
Tt [Certificate of Siatus L0 =
25t e F [Certiticd Copy 0 5%
-l — s b P e e sem e o e .
rr =N IPage_C_o_t_mtm o - 1’ 03 -] -2,
¥ [istimatod Charee 1 S70.00 e 3
[N T o %y;
S = %
&
Electronic Filing Mcenu Corporate Filing Menu Help

- = e

R

Y

Se



To: 18506176381 ’ Page: 3of 5 2021-07-15 15:28:05 UTC 17187959036 From. Mark Fuchs

fax reference HZL0092717353 3

COVER LETTER

Depariment ol State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

GRIFF CONSULTING CORP,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W 37000 Q187875 0 s78.75 0 s87.50
Filing Fee Filing lFee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FILE RIGHT LLC
FROM:

Name {Printed or typed)

3314 1oTil AVE, SUITE 139

Address

BROOKLYN, NY 11204

Ciiv, Stte & Zip

718-87%-3811

Naytime Telephone number

sales{fileacorp.com

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

NOTE: Please provide the priginal amd one copy of the articles.

{as relerence H21000271753 1
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ARTICLES OF INCORPORATION
In compliance wath Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET __NAME GRIFF CONSULTING CORP.
The name ot the corparation shall be:

ARTICLE H — PRINCIPAL OFFICE

Principal sireet address Mailing address, if diftferent is.
RO NW 3BTII DRIVE 2209 NW 38TI!I DRIVE
CORAL SPRINGS. FL 33065 CORAL SPRINGS. FL 33063

ARTICLEHI PURPOSE
‘I'he purpose for which the corporation is organized 15:

ANY LAWFUL PURPOSE

ARTICLE IV _SHAREN
The number of shares of stock 13

ARTICLE V' INITIAL OFFICERS AND/AOR DIRECTORS

. MENA : 'KIN, PRESIDI .
Name and Tltlc:dLl ACHEM GRIFKIN, PRESIDENT Name and Tide:

8909 NW IRTII DRIVE
Address Address:

CORAL SPRINGS, FL 33065

Namc and Title: Name and Title;
Address Address:

Name and Title: Namc and Title:
Addiess Address:

fax refercnce K21300271753 3
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Name and Tule: Name und Title:

Address Address;

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

Namc:

8909 NW 38TI1 DRIVE
Address

CORAL SPRINGS. FL 33065

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is

AVIKELLER

Name:

BR6 EAST NEW YORK AVENLE
Address:

BROOKLYN, NY 11203

ARTICLE VIl EFFECTIVE DATE:

Eftective date, if other than the dute of filing: AOPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nute: [t the dute ingerted in this biock does not meel the applicable statutory filing 1equitements, this date will not be listed as
the document’s ctfective date on the Department of State's records.

Having been named as registered agent to aceept service of process for the ahove stated corporation at the pluce designated in
this certificate, am familior with and accepi the appointment as registered ugent and agree to actin this capacin

/s/ Menachem Grifkin 7715020

Required Signature/Registered Agent Date

I submit this document and affirm that the fucrs sated herein are trae. [ am awvare that the fulse information submitted in u
documentto the Department of State constitutes a thivd degree felonyas provided forins.817.155, F.5.

. /152
[s/ Avi Keller s

Required Signature/Tncorporaior ate

fax reference HzZ1920271753 3



