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ARTICLES OF INCORPORATION
In complhance with Chapter 607 andror Chanter 821 F 5. (Prefih

ARTICLEL  NAME
The name of the corpomtion shal he:

Ilooming Things Inc

ARTICLETIL  PRINCIPAL OFFICE
Principai street address Mailing address, il iilerent is:

23-182 Arcadia Road

Fair Lawn. Wew Jersev 07410

ARTICLE I PURPOSE
The purpose for which the corporetion s organized is.
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ARTICLE TV  SHARES 50,000 oy

The number of shares of stock is:

ARTICLE & INITIAL OFFICERS AND-OR DIRECTORS

Name and Tide, Ravsean Graham, Director Name and Title:

Address 23-18 Arcadia Read Address:

Fair Lawn, NJ 07410

Fame and Title: Name and Tide:

Address Ray Graham. Director Address:

93 Rina Drive Newlands

Grand Cayman, Cayman Islands

Name and Title. *ame and Title.

Address Address.
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Name and Title. Mame and Title.
Address Addrcss.
ARTICLE VI REGISTERED AGENT
The name and Florida strect adddress (P.O. Box NOT acceptable} of the registered agent s
Name: 2L UMBERGENCELSICOR CORPORATE SERVICES, INC.
. £55 Office Plam Dnve, 15t FL
Address
TALLAHASSEE. VL 32301
7 -
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ARTICLE FII _INCGRPORATOR = R
=
The pame and address of the {ncorporawr 1s. \ .
o . +
Maire STEPHAN MOMEREAY : J—
" v % ii .‘ L
Address. 1OC WaLL STREET, STE 503 ; = i"j
NEW YORE, NY 1003 . %)
-
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of tiling. (OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five dayvs prior or 90 days after the
filing.)

Note: 1f the date inseried in Gus block does not meet the applicable siarutory filing requirements, this date will not be listed as
the Jocument's cilective dute on the Depariment of State’s reveords.

Having been named as registered agent to accept service of process for the above stuted corporativn at the place desigrnated in this
certificate. [ am famiiiar with and accept the appointiment as registered agent and agree to act in this capacity

V— & (,:}\A.J\\'_

Required Signature/Regisiered Agent

P170172021
Datc

I submit this document and affirm that the facts stated berein are true. I am aware that the false information submitted in a
document to the Depurtment of State constitutes a third degree feloay us provided for in s 817.155. F .S,
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Required Signatere’Incorporator Date
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