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ARTICLES OF INCORPORATION
In comptiance with Chapicr 607 und/or Chapter 621, F.S. (Profit)
ARTICLEL  NAME N
The name of the corporation shall be;__ Eme Buildings Inc
ARTICLE Il PRINCIPAL QFFICE
Principal street address Mailing address. if different is:
415 Julia Street
Key West, FL 33040
ARTICLE HI  PURPOSE
‘T'he purpose for which the corporation is organized is: LC_OJ C_'-Dtgi C,___r_enm\ S
ARTICLEIV SiHARES 200
The number ot shares of stock is: 20
ARTICLE V  INITIAL OFFICERS ANDV/OR DIRECTORS
Name and Title;__{OSEPH DONAGHER, DIRECTOR  Name and Title;
Address 415 JULIA STREET Address:
KEY WEST, FL 33040
Name and Title: Name and Title:
Address Address: =z .
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Name and Title: Name and Titice: ': wi)
Address

N
Address: =
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JOSEPH DONAGHER

Name:

Address: 415 JULIA STRERT

KEY WEST, FL 33040

ARTICLE VII _INCORPORATOR

The pame _and address ¢f the Incorporator is:

Namc: STEPHAN MONEREAU

Address: 100 WALL STREET, STE 503

NEW YORK, NY 10003

ARTICLE VIIl EFFECTIVE DATE:

Effective date, 1f other than the date of filing: . (OPTIONAL)

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

Note: If the date inserted in this biock does not mect the applicable stamtory filing requiremenss, this date wiil not be listed as
the document’s effective date en the Departmeni of State’s records,

Having heen named as registered agent to accept service of process for the above stated corporation at the place dexignated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in thiy capacity

%/W/{k D-W"iﬂ-u/ 12/14/2021

R’cquircd Signarurd/Registercd Agent Date

T submit this document and affirm that the facts stated herein are true. [ am aware that the Salse information subminied in q
document 1o the Department of State constitutes a third degree felony us provided farin 817,155, F.S.

12/16/2021

Required Signature/lncorporator Daic
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