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ARTICLEL  PRINCIPAL OFF} CE

_ Principai street eddress Mailing address, if different is:
95Q Brickell Bay Dr, Unit 4604 :

MamifL 33333 ~~ ————————  ———

- — PAGE  O2/03
G6/2822 15 2¢ 3052261240 LAZaRLS CORPORATE . 1
2 " ARTICLES OF INCORPORATION !
’ [n compliance with Chapter 607 and/or Chapter 6217 F.S. (Profit)
. -
ARTICLET NAME
The name of the corporation shall be: CEllenbogen Corp.

ARTICLE N PURPOSE
The purpose for which the corporation is organized is;

This corporation is organized for the purpose of providing consulting services.

ARTICLE IV _SHARES

2

The nunber of shares of stock is: 100

ARTICLE V. _INITIAL OFFICERS ANDAIR DIRECTORS (o
Neme and Tide:_Courtney Ellenbogen, P/S/T Name and Title: =
Address 950 Brickell Bay Dr, Unit 4604 _ Address: _ .

Miami, FL 33131

Name und Title: Name and Title:
Address Address:
Name and Title; Name and Titic:

Address Address:
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Neme and Title:_

Narme and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box

NOT acceptable) of the registered agent is:

Name: Lourtney Ellenbogen
Address: 950 Brickell Bay Dr, Unit 4604

Miami, FL 33131

ARTICLE VIf  INCORPORATOR

The name and address of the Incorgorator is:

Naine: Courtney Ellenbogen

Address: 950 Brickell Bay Dr, Unit 4604

Miami, FL 33131

-

ARTICLEVIII EFFECTIVE DATE: K
Fffective date. if other thau the date of filing: . (OPTIONAL) e

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

Note: [fthe date inscrted in this block does not mees the apphicable staturary fling

- . - .y .
requurements, this daic will 0t be ksted os
the document’s cffective daic on the Departinent of Stute’s records. =

-

Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, { am:famiiar with and accept the appointment as registered agent and agree 10 act in this capaciny

—> /l _(/-;-/ﬁ/l_, — 12/5/22
o L

Required Sigrnanwe/Registered Agen Date

I submit this decuwment and affirm thas the fucis stated herein arve mrue. I am aware that the Jalsy information submined in a
docume{‘: to the Department of State constitates a third degree felony as provided for in s.817.155, i*.5.

—> / _‘;%/ﬂ — 12/5/22

Requyzed Sigadtpre/Incorporator Date




