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" The number of shares of stock is:
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2R ARTIELES OF INCORPORATION L o
In compliance with Chapter 607 andfor Chapler 621.-F S (Profu) -0 Lt ¥

2 ot t

ARVICLEY  NAME
The name of the corporatien shall be:

Elovee Tllcraﬁy Services, PAL

ARTICLEN  PRINCIPAL OFFICE .
Principal ytrget address o Mailing address, i differentis:
10 Hudson Yads, 46th Floor " :

From; Kaity Toon

New Yok, NY 10001

ARTICLE [T PURPOSE e - e -~ e
- L ... toengagein the practice of obic or mere professional serviees.
The pumuse for which the corporation is organized ia:

The purpose of the Corporation is any taw ful act or activity for which a professional service corporation engaged in soch

profession may be viganized under the Professional Servize Corporation and Limited Liability Company Azt F.S. Chapter

621, and for which such a corporation is penniacd to engage in under other applicable law. In funtherance of 1S corporate

purposes. the Corporation shall have all or general and specitic powers and rights granted to and conferred on a

corporation by the Pratessional Services Corporation and Linired Liability Company Act,

ARTICLE IV SHARES
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ARTICLE V' INITIAL OFFICERS ANDAIR DIRECTURS

1y

Susan Kane. Dircctor

&

Name and Title: Name and Titie:

{*'.

2106 SE 8 Terrace . . ',

Address . Address:
“Cape Conal, FL 33990 © 0 7

K

C:

Namne and Tide: _ ) Nume and Tile
Address Address:

Name and Tile: Name and Title:
Addiess - - Address:

Pl -3 21872020 Wilkers Klimer Joliee
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Mame and Titler_ e i Name and Title:__ o
Address Address:
ARVICLE VI REGISTERED AGENT
The paawe sindd Florida street address (P.O. Box NOT jceeprabie of the repisiered agent is:
C T Corporation Svatem
Mame: -
1200 South Pine Istand Road Plantasion,
Address:
FIL 3332
ARVICLE Vil INCORPORATOR
The name and aditress of the Incorporaior is:
Name: Liana Sulzimon
I . i Syide i ~
Address: 503 HMoward Strees. Suite 100 =
San Francisco, CA 2103 i_::-
B
ARTICLEVIN EFFECTIVE DATE: . -
Effective daic, ifother than the dawe of filing: AOPTIONAL) =
(If an effective date is listed, the date mast be specific and cannot be more than five days prior or 90 dayvs after (g
filing.) .

—
e

Noter 1 the dare inserted in this block does not meet the applicable statwory filing regeirsiments, this date witl not be ligled as
the decument’'s effective dare on the Departinent of Siate’s recerds.

Huving been named a5 registered qgent 1o acoept service of prevess for the above stuted corperation ai the place designuted in this
certificare, I am familiar with and accept the appoiniment as registered agent and agree to act in s capacity
C T Corporation Syatem

By ,d&,’v‘a«.b 7‘1{9*'}-

08/03/2022
Required Sigmmure/Registered Agew

Dile

I submit this document and affirm that the fucty stated herein are tree. £ ant aware that the false information submitted in o
document fo ihe Department of State consimies a third degree felony us provided for in 817153, F.X

r./_//éw_{—:—;'

Angust 32022
Required Sionature/lncgrporator Dite




