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) ARTICLES OF INCORPORATION T
In compliance with Chepter 607 and’or Chapter 621, F.S. ’Proi'n
ARTICLEL  NAME - : -
The name of the corporatiun shall be: OSHUNIA COR?

ARFICLET]  PRINCIEAL QFFICE
Principal street address

Mailing address, if different is:

GBI SWEET MAPLE CANE ™ | o §613 SWEET MAPLE CANE
BOCA RATON, FLORIDA 3343 BOCA RATON, FLORIDA 33433

ARTICLEJT  PURPOSE co RN Lk -
The purpuse for which the corporation is organized is: i'}“f;'.'r’\jfﬁﬁ]"i( Groa S b j}ja LC' SALE

ARTICLE IV SHARES i
The number ol shures of stock is: HOU

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

o
Name and Titk:; ELISTUART, DIRECTOR Namic and Tille: - '3
Address SOHSWEETMAPLELANE . . Address: ~ = -
BOCA RATON, FL 33433 S Y
< - 3.
et
I _ —— 'v
Name and Title: Name and Titie: — = g

Address Address;

Name and Tilfe: _ Namg end Title;

Address Address:
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Name and Trte: Name and Titler
Address Adddress:
ARTICLEYVE  REGISTERED AGENT
The name and Florida street-address' (P.O. Bux NOT acceptable) of the registered agent is:
Name: ELI STUART, DIRECTOR
Address: 6644 SWEET MAPLE LANE
BOCA RATON, L 33433
ARTICLE VIT INCORPORATUR
The pame and address of the Incorporater is:
. STEPHAN MONEREAU
Name:
Address: 100 WALL STREET STE 503
NEW YORK, NEW YORK 10005
~3
=
ARTICLE VII] EEFECTIVE DATE: - = 7
Effective date, if other than the date of filing: AOPTHINAL) L ~<
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aﬂer\“gle {
filing.)
'l ) Pt
Nyte: 7t i in thig bi

I tire date inserted in this biock does not meet the applicebie stetutury filing requirements. this date \h" nut be‘T'atm aa
the document's effective date on the Department of State’s records.

[T-‘ oen

- o
Having been named as regisiered agent tv accept service of process for the above stated corporation at the place designated in this
certificare, !am _{mmbur with and accept the uppointment ay registered agent and aygree to act in this capacity

(L YA e (Mﬂ} 05/17/2022
Reguired Sigrature/Registercd Agent

Date

1 submit this document and affirm that the facts stated herein are trus. I.am awary that the false Information submirnted in a

document to the Deparmment of State constitutes a third dagrce JSelony ns provided for in s.817.153, F.5.
/“"“’ 2
<o

I 051772022
Heguirsd Signaiaredinlorporsor Date
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