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ARTICLES OF INCORPORATION L :
in compliance with Chapier 607 and/or Chapter 621, F.S. (Profi) 2
ARTICLET __NAME '
The name of the corporation shall be:_ BARON HOLDINGS INC.
ARTICLEII  PRINCIPAL OFFICE
Pringipal sireet address Mailing address, if different is:
209893 Uptawn Avenue 20993 iiptown Avenue
Apt-411 Apts-411
Boca Raton, #L 33428 “Boga Raton, 33428
ARTICLE III  PURPOSE .
The purpose for which the corpoiation is organized is: any and all lawful business
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ARTICLEIV SHARES
The number of shares of stock is:_ 200 _no par value

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and TitleAmi Baron, Pres

Name and Title:
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Address 20993 Uptown Avenue Apt 41Address:
Boca Raton, FL 33428

Name and Title:

Nanie and Title:

Address Address:
Name and Title; Name and Thle:
Address Address:
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Name and Title: Name and Title:

Address —_ Address:

ARTICLE V! REGISTERED AGENT
The nume und Floride street address (P.O. Box NOT acceprable) ol the repistered agent is:

Name: AMI BARQON

———

Address: 209937 Uptown Avenue, Apt 411

Boca Raton, Fl 334728

ARTICLE V] _INCORPORATOR

The name and address of the [ncorporaror is:

Name: —Lawrence A Kirsch,—Esqg.,—
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Address: 42 State Street, Ste 700
Albany, NY 12207
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ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date I Hsfed, the date must he specific and cannot be more then five days prior or 9671:}'}'# nftenthe
filing.)

o

4 "JISSYHYTIVL
O AHY

VLS

O:1 HY L2 83468028

Note: If the date mserted in this biock does not meei the applicuble statutory filing requirements, this date will not be listed as
the document’s sffective date on the Department of State’s records.

Having been named as registered agent fe accept service of process for the above stated corporation at the place designated in this
cerrificare, I am familiar with and accept the appoinment as registered agent and agree io act in this capacity

/s/ Ami Baron
Required Signature/Repistered Agent

2/24/23
Date

I submit this document and affirm that the fuets stated herein are true. [ am aware that the false information submitted in o
documentfy the Departutent of State cangtingies a thjrd degree feluny as provided for in 5.817.155, F.§.
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