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ARTICLES OF iNCORPORATION
M compliance with Chapter 607 andser Chapter 620, F.S. (Protit)

ARTICLE ! NAME . [3ih Ct. Cop
The name of the corporation shall be:,

ARTICLE I PRINCIFPAL OFFICE
Principal street address Mailing address, if different is:
835 SW I3TH T RISSWISTH C7

POMPANG BEACH, FL 33060 POMPANO BEACH. FL. 33060

ARTICLE I1f J’U_RP()S[;' _ . REAL ESTATE
The pupose fur which the corporation s srgamized is: L

To engape i any lawtul act ar activity for winch copuralions may be organized.
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ARTICLE (I — .—SHAR.!;.S . 200 PV 200 r = .:_—-—:
The number of shares ol stock ds: 7 i 2. >
r o
o
ARTICLE V' INITIAL OFFICERS AND/AOR DIRECTORS
.. MICHAELL BAUTARESTANL President .
Nome and Tatle: __ T . _J______YL_\" m_ Nawe amd Titke;, e
12 BOND ST
Address L B _ _ o Address: o :
GREAT NECK, NY o)
IREN SEDAGHATPOUR, Secretary
Neme and Titke: R _ Name and Title: B
12 BOND STREET
Adddress _ e Adddress: —
GREAT NECK, NY 11021
e e e .
Name and Tide: | o Name and Title:__
Address l_ Address: . . )
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Nanw and Title: N —, Name and Titie: e e
Adidress e A ddress: i o
ARTICLE VI  REGISTERED AGENT “) .
The nume and Florida street address (P.O. Box NOT scceptable) of the registered agent is, ’ o 'é:
MICHAEL BRAHARESTANL, >
wanw: _ __f________ e L I ?‘1 - ?";,
r o T
835 SW 3T CT 3- s
Address = . . = ~ -
* TANO BEACH, FL 33060 o « <
POMPANO BEACH, »s__a - o -
e e e e et e e o = e
i o % na?
ARTICLE VII _INCORPORATOR - o
o
The name and address of the Incorporator is:

. MICHAEL BAARESTANI,
Nanxe:

i.. HOND ST

Addreas:

GREAT NECKONY JHIZ

ARTICLE VI EFFECHVE DATE: .y P
Eifective date, if other than the date of filing. [ l{/'\'

AOPTIONAL)
(If an effective duote is listed, the date must be specific and cannot he mare than five business days prior ar 91 business
days after the filing.)

Note:

I the date insected in this Block does not meet the applicable statntory tiling requsrements. this date wall nat be listed as
the document’s eftective date on the Department of Siate™s records

Having been numed as registered agent 1o accept service of pracess for the above stated corporation at the place designated in
this certificare, I ams familiar with apd accept ’{he appainiment as registered agent and agree tr act in this capucity

/A '/ ~/

ate

I submit thes document and affirns that the facts stated herein are true. Fam aware that the false information submitted in a
docuament to the Depagtfitgnt of Stafe cnﬂﬂ/]’ufﬂs a third degree felony as provided for in s.817.153, F.§
-7
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X L /6/ //2 //\ /
Required Signature” ncorpuriton

Date
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September 23, 2021
: T FLORIDA DEPARTMENT OUF STATE -~ 7 7 7777
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SUBJECT: 13TH CT. CORP = ro -~
REF: W21000128024 5' W !
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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of cofficer that is handwritten is illegible.

If you have any further questions concerning your document, please call
{850) 245-6052.

Karen Lovelace FAX Aud. #: H21000354794
Regulatory Specialist II Letter Number: 821A00023010
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