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ARTICLES OF INCORFORATION
In compliansc with Chaptar 607 aodfor Chapter 621, F.S. (Profit)
ARTICLEI _ NAME
The name of the corparation shall be:

JENNY & MIMOSX; -TNC.

ARTICLEIT _PRINCIPAL OFFICE

Prmcipal #Elzﬁndd:r:ss Mailing sddress, if different is:
8436 Via Vittoria Way
orlando, FL 32819

ARTICLE[I PURPOSE . X
The purposc for which the corporation is organized is: Any and all'Lawful Busipess

=2
=
[ gt
ARTICLETY SHARES i
The number of sharcs of siock is: 1, 000 wihk a par value of §.001 N =5 -
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS ' - o
Nome and Title: H€psen Ugur, President Nameand Title: - -
&
Addrcss 8436 Via Vittoria Way - addras: 5L o
orlando, FL 32810
‘Name and Title: Name aud Title:
Addrees Address:
Neme and Tide: WName and Tifle;
Addresy Addresy:
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addresa (P.O. Box NOT acceptable) of the registered agent is »
.}
Neme: Incorporating Services, Ltd. 2
: e
Address: 1540 Glenway Drive 0
Tallahassee, FL 32301 =
. < O
. —
ARTICLE VIl INCORPORATOR - ©
The name and rddress of the Incorperator is: :—:3':‘\ ?
Name: Lawrencre A Eireach Esqg
" Addross: 90 State 5t., Ste 815

Albany, NY 12207

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing:
fing.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days priar or 90 days after the

Note; If the date inserted in this block does not meet the applicable statutory filing roquircments, this date will not be listed a5
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place deslenated in vthis
certificate, I am familiar with and accept the appolntment as reglstered agent and agree (o act in this capacity

[s/ Melissa Morean, Asst. Sec

Required Signature/Registered Agent
docume

4/27/2022
I submit this dovument and affire that the facts stated herein are true. I am aware that the false information submitted in o

Date
the Departinent of State congitdtes a thigd degree felony as provided for in £.817.155, F.S,
Al a

Required Signature/Incotporator

4727/2022
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