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ARTICLES OF INCORPORATION
[n compliance witk Chapter 607 andfor Chaprer 621, RS. (Profit)

TIN
~
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ARTICLET  NAME - ¥
The namc of the Romporation shall be? MUCKRAKER INC -

ARTICLE T PRINCIPAL OFFICE

Prisncipal street address Mailing address. i differen: is:
655 ME 157 AVENUE BG8 NE 15T AVENUE
APARTMENT 503 APARTMENT 503
MIAMI, FLORIDA 33132 MIAMI, FLORIDA 33132

ARTICLE Iff PURPOSE
The purpose for whizh the corporation is organized 13 ANY AND ALL LAWFUL 3USINESS

ARTICLEIV  SIIARES
The sumber of shares of siock is; 200

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name ard Title: 1ROY HEYWARD, P Nage and Tide: -
Address 698 NE 1ST AVENUE Address:
APARTMENT 503 o

MIAMI, FLORIDA 33132

Name and Title: Name asd Tide:
Address Address:
Name and il Name wnd Ttk
Address Addross:
roo - o ™
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Nuame and Title:
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Namc and Titls;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.C). Box NOT acceptable) of the regiswered agent is:

Address: 698 NE 15T AVENUE, APT 503

MIAMI, FLORIDA 33132

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: LAWRENGE A. KIRSCH
Address: 41 STATE STREET. SUITE 700
ALBANY, NEW YORK 12207

ARTICLE VI _EFFECTIVE DATE:
Effective date, If other than the dae of Sling: AOPTIONAL)

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

Note: itthe date inserted in this block does not meet the appiicable sututory filing requiremeats, ks date will 201 be listed as

the document’s eftective date on the Department i State’s recards. Ll
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Having heen named us registered agent to aceept service of process for the above stated corparation at the place designated in thix

certificate, fum fumiliar with und accept the appoinment as registered agent and agree 1o act in this cupucity

/Sfr ( 0 He uoarrL 12/08/2022

Rdquircd Szgm;uauRL gistered Agent Data

T submit this document and affirm thut the facts stuted herein are true. [ am aware that the faise information submitied in a
dovument to the Depaftment of Stute constitutes a1 rrd degree felony as provided for in 5,817,753, F.5.
CARALALL CL 4-&;)

Required Signature/incorposator [BF

12/08/2022




