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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE] _NAME
The name of the corporation shall be;_ ABA Effects Inc

ART I PRINCY
3900 Woodtaks Blvd fest Mailing address, if different is:
Suita 306¢

Greanacres, FL 33463

ARTICLE Il PURPOSE

The purposc for which the corporation is organized js; _ Ay @nd il lawhul business.

ARTICLE IV SHARES
The number of shares of stock s 1 o

ARTICLE ¥V INIYIAL QFFICERS ANDVOR DIRECTGORS \

Name and Title: Jorge Yasmani Hemandez  / P Name and Title: :
Address 3800 Woodlake Blw Address: i
————— T . -
Suite 306c

Greenacres, FL 33483

Name and Title: Name and Title:
Address Address:
Name and Tithe: - Name and Tide:

Address Address
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Name and Title: Name and Title:

Address Adkdress:

ARTICLE VI REGISTERED AGENT
The aame and Flor{da stree] address (P.O. Box NOT acceptable) of the registered agent is:

Namu: Jorge Yasmani Hemandez

Address: 3900 Woodloke Bivd, Suite 306c

Greenacres, FL 33453

ARTICLE Vil _INCORPORATOR -

L

The pame 2nd address of the Incorparntor is:
Name: Jorge Yasimand Hamaendez

Address: 3000 Woodlake Bivd, Suite 306c

Greanacres, FL 33463 e
]

)

ARTICLE Vil EFFECTIVE DATE:

Effective date, if other ihan the date of fiing: ADPTIONAL)
{If &n effective date is lsted, the date must be spenﬁt and cannet be more than five days prier or 90 days after the
fiting.}

Note: ifthe date inserted in this block does not meet the applicable statutory filing reavirements, this date will not be listed as
ths document’s eflective date on the Depuriment of State's records.

Having been mamed as registered agent (o accept service of process for the above stuted corporation at the plece designated in this
certificase, | om famitior W the appoinineznt as registered agent and agree fo adl in this capacily

o2ma/2022
" Refjuired Signaturc/Registered Agent Dar

1 submit this document and affirm that the facts stated herein ore true. I om aware that the folve information submitted in g
document to the Departmen constitutes a third degree felony s provided for in s.817.155, F.8

02092022

Reguired Signatine/Tncpfporafor Date



