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ARTICLES OF INCORPORATHON
Itz compliance with Chapter 607 andror Chapier 621, F 5. {Profis}

ARTICLE | NAME
The nune of the corporanen shall ke

FLOSOQM CORF

Tlelloo, St td

ARTNICLIE N PRINCIPAL OFFICE

Frinapai street address
P Las Olas Cirele, Unit 4

Vort Laudeidale, Flonda 33316

ARTICLE HT  PURPOSE

Mailing address. i dilferent is.
4 West Red Db Lane Swte 312

White Plains, NY 0602

to engage tnany lawiul act or scuviey for
o Iy L il N T B i
(ke purpese for which the corporation sssrganizedas. 7 7

which corporations may be vrgantacd

hTa%al

ARTICLILIV  SHARES N0
The number of shares o' stock s,

ARVICLE V' INITIAL OFFICERS ANDIHOIR DIRECTURS

. oo Joseph DeGuaidia-PRES
vamic and Title. .

Name and Tile.

4 West Red Qub Lune Suite 312
Address

Ve
FAtS T AN

White Plains, WY 1o

Hame and Title

Address

Name and Tule

Address

Name and Tite

Address

Mame and Tite

.
Acdress
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~ame and Title Mame and Tide
Address Address

ARTICLE VI REGISTERED AGENT
The pame and Florids street addres (PO Box NO'F aceepiabley of the repistered ngent 15,

. doe DeCuanidia
Naine,

. U Las Clag Cirele, Unit 141
Address

Fort Laeuderdale, Flonda 333 o

ARVICLIC VI INCORPORATOR

The nme nsnd address of the [ncorpoiaior is.

) Toseph DeGuardia
A P

. 4 West Red Mak Lane Suite 512
Adidress,

Winte Plains, NY 10004

ARTICLE VII]  EFREECTIVE DATE:

Etfective date. if other than the date of filing CCOPTIONALY

{IT an e(Fevtive date is listed, the date must be specific and cannot be more than five business days prior or Y0 busines
davs after the filing.)

Note: If the dute inseried in this block Jdoes not meet the apphcabie statutery filing requircments, this date will not be disied:
the document's cffsctive dute on the Department of Stale s icoords

Having beeu named as recistered agent o accept service of process for the above stated corporatton al the place designates
this certificate, am fomniliar h und accept the appointment as registered agent und agree (o act in this capacity

ié /i ) »IE 9/8/2021
(_H“wlcz.ul Sigrture Regustered Apert D

{ subnnit this document and affinn that the focts stated herein are true, | am aware that the folse information submitted |
document t; the Deparimoent ;.;j '\km’ constitutes « thivd degree felony us provided forin s 817133 F.5
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