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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,®*
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __NAMF. - e
The name of the corporatiun shall be; Elevated Access lnc.
ARTICLE Il PRINCIPAL OFFICE
Principal greet address Mailing address, if different is:
9129 Astonta Way
Iistero FL 33967

ARTICLE IIf PURPOSE

The purpose tor which the corporation is organized is: _ _

reteiler, wholesaler and distributor of RFID bands to houtry apartment buildings and residences

ARITCLE IV _SHARES
‘Tbe number of shares of stock is: !
ARTICLE V  INTTIAL OFFRCERS AND/OR DIRECTORS
Name and Title:_ ALYSSA LARSSAN, CEO Name and Title:
Adsdress 9129 ASTONIA WAY Address:
ESTERO, FL. 53967
— ~o
Po 3
Name and Tirle: Name and Tirte: e _
'I__?_‘J. _f';"‘ ! [
Adidress Adudress: = ‘;- = -
m il ——
2 o §
aake T
Mo |
R
= 3
Name and Tile; Namg and Titlc: E’ ™ W
Address Address:
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Name and Title: Name gud Title:
Address Address:
ARTICLE F1 REGISTERED AGENT
'The pame and Florida strect address (P.O. Box NOT acceptable) of the regisiored agent is:
Name: ALYSSA LARSSAN
Address: 9129 ASTONIA WAY
ESTERS, FLORIDA 33967

ARTICLE VI INCORPORATOR
The parge and address of the Incorporator is:

Name: STEPHAN MONEREAU

Address: 100 WALL STREET STE 503

NEW YORK, NY 10005

ARTICLE VIiI EFFECTIVE DATE:
Effecdve date, if other than the date of filing:

.(OPIIONALY
{If an cifective date i isted, the date must be specific and cannut be more than live days poior or 30 days after the
filing.)

Note: If the date inserted in this block docs not meet the applicablc statutory filing requiremnents, this date will not be listed as
the document’s effective date on the Department of State's records.

Havirg beent named o registerad agent (o secept service of process for the ubvve stated corporation at the plice dexipnated in this
certificate, [ aom f; with accept the appointrment of registered agent and agree Io act in this capecity
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Required Signuture/Repistered Agent

0172022

Datc

I submnit this docurment awd affires that the focts siated hevein are true. [ am aware that the false inforpration sgbaitted in a
docarment to the Deparyment of State coustitites @ third degree felony & provided for in s.817.155, FS. 2 4
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