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COVER LETTER

Department of State
New Filing Section

. Division of Corporations
P. O. Box 6327
Tallahassce. FL 32314

SUBJECT: BABL ACQUISITION CORPORATION

{PROPOSED CORPORATE NAMFE — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 U $78.75 (] §78.75 {1 887.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certificd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Jonathan Leinwand
Name (Printed or tvped)

18305 Biscayne Blvd. Suite 200

Address

Aventura, FL 33160
Citv, State & Zip

(954) 903-7856

Davume Telephone number

Jonathan@jdlpa.com
E-matl address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



FLORIDA FILING & SEARCH SERVICES, INC.
' P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8393

DATE: 08/25/22

NAME: BABL ACQUISITION CORPORATION

TYPE OF FILING: ARTICLES

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIF/PAUL HODGE




ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profil)

BABL ACQUISITION CORPORATION

ARTICLE | NAME
The name of the corparation shall be;
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. i different is:
30 N. Gould St - AT 3835
Sheridan, WY 82801
ARTICLE NI PURPOSE . . .
The purpose for which the corporation is organized is: The corporatlon IS arg anized for the purpose of
transacting any and all lawful business.
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ARTICLE IV SHARES
The number of shares of stock is; 1 !000

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

ARTICLE V
Name and Title:  Ben Quick / President & Dircctor
Address 21 PLYMSTQCK RD. PLYMOUTH, Address:
United Kingdom
PLY 7NX
Name and Tide: Name and Title:
Address Address:
wame and Title: Name and Title;
Address:

Address




Name and Titke:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: PO =
N <
Name: Jonathan Leinwand = ‘_’3{_'"(':
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Address: 18305 Biscayne Bivd. Suite 200 319 D
=
Aventura. FL 33160 } ‘-f:?;rn
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ARTICLE VIl INCORPORATOR

The name and address of the Incarporator is;

Ben Quick

Name:
Address: 21 PLYMSTOCK RD, PLYMOUTH,
United Kingdom, PLS 7NX
ARTICLE VIlI EFFECTIVE DATE:
(OPTIONALY

Effective date, if other than the date of filing:

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

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date witl not be listed as

the decument’s effective date on the Department of State’s records.

Having been named as registered ugent to accept service of process_for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the apppintment as registered agent and agree to act in this capacity

August 25, 2022
Daie

Required Signature/Registered Agent

1 submit this decuniént and affirm that the fucts stuted herein are true. I am aware that the false information submitted in o
document to the Departmeny of State constitutes a third degree felony as provided for in s.817.155, F.S.

25/08/2022

Date

Required Signature/Incorporator



