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The following articles of merger are submitted in accordance with the Florida Business Corporation
pursuant to section 607.1105, Flonda Statutes.

A N
C
=,
FIRST: The name and jurisdiction of the surviving entity:
Name furisdiction Enuty Type Document Number
(17 known/ upplicable)
SHOP YAHAIRA INC FL CORPORATION
SECOND: The name and jurisdiction of each merging eligible entity:
Name Jurisdiction Enuly Type Document Number
(1t known’ applicuble)
SHOP YAHAIRA INC NY CORPORATION

THIRD: The merger was approved by each domestic merging corporation in accordance with s.607.1101(1)(b). F.S.. and
by the organic law governing the other partics o the merger.
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FOURTH: Please check one of the boxes that apply to surviving entity:

O This entity exists before the merger and is a domestic filing entity.
O This entity exists before the merger and 15 not authonized to transact business wn Flonda.
) This entity exists before the merger and is a domestic filing entity. and its Articles of Incorporation are being

amended as attached.
This entity is created by the merger and is a domestic corporation, and the Articles of Incorporanon are attached.

J This entity is a domestic chigible entity and 15 not 2 domestic corporation and is being amended in connection with
this merger as attached.

a This entity is a domestic eligible entity being ereated as a result of the merger. The public organic record ot the
survivor 1s attached,

O This entity is created by the merger and is a domestic limited Tiability himited partnership or a domestic imited
liabitity partnership, ts statement of qualification is attached.

FIFTH: Pleasc check one of the boxes that apply to domestic corporations:

The plan of merger was approved by the sharcholders and cach separate voting group as required.

O The plan of merger did not require approval by the sharcholders.

SIXTH: Please check box below if applicable to foreign corporations

3] The participation of the forcign corporation was duly authonzed in accordance with the corporation’s organic
Jaws.

SEVENTH: Pleasc check box below if applicable to domestic or foreign non corporation(s).

O Participaiion of the domestic or foreign non corporation(s) was duly authorized in accordance with each of such
eligible entity’s organic law,

({ (H21000401624 3)1})
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EIGHTH: If other than the date of hiling, the delayed cffective date of the merger, which cannot be prior to nor more
than Y0 davs after the date this document 15 filed by the Florida Department of State:

Note: It the date mserted in this block does not meet the applicsble statutory tiling requireiments, this date will not be
listed as the document’s eftective date on the Department of State’s records.

NINTH: Signature(s) for Each Party:

Tvped or Printed
Name of Individual:

Bruce Moncada

Name ot Entin/Organization: Signature(s):

(FL} SHOP YAHAIRA INC /S/ Bruce Moncada
(NY) SHOP YAHAIRA INC {S/ Bruce Moncada

Bruce Moncada

Corpurattons! Chairman, Vice Chairman, Prestdent or Officer

tif no directors selected, signare of incorporaior,)
Signature of a genceral partner or authorized person
Signatures of all general partners

Signature of a general partner

Stgnature of an authonized persen

General partnerships:

Florida Lumited Parterships:
Non-Florida Limited Parntnerships:
Limited Liabilny Companies:

40 Py TunTs
"G :21Hd 62 120 1208
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ARTICLES OF INCORPORATION
[n complinnce with Chapter 607 andfor Chapter 621, F.S. (Profit)
- T B
j"R!l(,LE I- NAME ) Shop Yahaim [ne v "’.‘- —
T'he name ot the corperution shall be: L ?_’ -
P
= -t -
ARTICLE[I _ PRINCIPAL OFFICE ‘;J)’ > o T
Principal strect address Mailing address, if different is: T -_: Nl
3590 NW S4TH $1 1st Floor, Unit 7A-B D O
- -y
“ort Lauderdale, FL 33309 ~
Fort Lauderdale, FL 333 —;\c_:"ﬂ;— S
2 N
= =
>
ARTICLE [1l _PURPOSE E-Commerce
The purpose for which the corporation is orgamized is:
ARTICLE IV

SHARES
The number of shares of stuck is;

200

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc:

Bruce Moncada, President
Address

3390 NW S4TH St Lst Flour, Unit 74-B

Nume and Tile:
Fort Lauderdale. FL

Address:
33309

Name and Title

Address

Name and Title

Address:

Nane and Tite:

Address

Name and Trlde:

Address:

(((H21000401624 3)))
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Name and Tile: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT aceeptable) of the registered agent is
Name: Bruce Moncada
3390 NW 34TH St Ist Floos, Umit 7A-B
Address: —
e =
Fort Luuderdale, FL 33309 T e
— -
> (o)
- L
o, —
ARTICLE VIl _INCORPORATOR Lo N
e 2 1
™ m
The name and address of the Incorporutor 1s: - S "___E (o
-
e Ateyencos I
Name: Bruce Moncada é;’: 3
Pt
3390 NW S4TH St Ist Floor. Unit 7A-B o g
Address: =
Furt Lauderdale, FL 33309

ARTICLE VI EFFECTIVE DATE:
Ettective date, if other than the date of tiling:

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

Note: 1f'the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as
the document's effective date un the Depatument of State’s 1ecurds,

Having been named as registered agent to aceepr service of process for the above stated corporation af the place designated in
this certificate, [ am familiar with and accept the appointment as registered agemnt and agree to act in this capacity

/s/ Bruce Moncada

1042872021
Required Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
ducument to the Depurtment of State constitutes a third degree fefony as provided for in s. 817155, F.5.

/s/Bruce Moncada

Required Signature/Incorporator

[0/28/2021

Date



