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ARTICLES OF INCORI'ORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit
ARTICIET  NAME infinity Effects International inc
The nane of tie corporation shall be:

ARTICLE I _PRINCIPAL QFFICE

534 Broadhollow Rosi™ sHIH°
Melville NY 11747

534 BRASEGIS W ROST e 302
Melville, NY 11747

ARTICLE [J1 PURPOSE YR
The parpose for which the corporation is nrganized is: Wholesale Distribution

ARTICLE IV SHARES
The number of shares of stock is: 200

ARTICLE ¥V INITIAL_QFFICERS AND/OR DIRECTORS

Name and Tite: Martin McCovern - Director
24 Darling St,

Enniskitlen, N. Ireland

Name and Title:

Address Address:

Postal Code: BT74 7DR

Name and Tile: Namc and Tisle:
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Name and Tides e . Namcand Title:

Address Address:

The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Registered Agent Solutions, inc.
155 Office Plaza Dr. - Suite A

Name:

Address:

Tallahassee, FL 32301

ARTICLE VTl INCORPORATOR

The npame and address of the Incorporator is:

Name:! Ana Maisonave
100 Wall St, Ste 503

Address:

New York, NY 10005

ARTICLE VIII EFFECTIVE DATE:

LEffective date, if ather than the date of filing: AAOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Naote: 1 the date inseried in this hlock docs not meet the applicable stamtory filing requirements, this dare will ant be listed as
the document’s cffective datc on the Department of State’s records.

Huving becn named ay registered agent to accepl service af process for the ubove stated corporation al the place designated in this
ertificate, 1 am familjor with gnd uccepi the appointmend uy registered agent and agree fo act in this capacily
ss{§écretary, ase MojIca

0872372022

Required SismaiureRegistered Agent Dule

! submit this document and affirm thut the fucts suted herein are trae. I am aware thaf the fulse informutivn submitted in a
doctiment to the Department of State constindes a third degree felony as provided for in 5.817.153, F.5.

A Plecaonzoe 08/23/2022

Required Signature/[ncorporator Date




