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April{ 27, 2023 :
i FLORIDA DEFARTMENT OF STATE

| ion of Corporati
GERALD WEINBERG, P.C. Division of ¢ rporafions

!

SUBJECT: MOM SNACKS INC.
REF: W23000061248

l- .
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax; the complata document, includingithe e@lactroniec filing cover shaset.
. ST

The dbcument must state the number of #hares of authorized stock. The
consultation of a lagal counsal 1s always recommended 1f uncertain of thae
appropriate number of sharea to authorize.

i
If you have any further questions concerning your document, please call
(850)] 245-6052.

Rickay L Richardson FAX Aud. #: H23000155326
Ragulartory Specialist II Letter Number: 3223A00009462
New Filing Section
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ARTICLES OF INCORPORATION
In compliancc with Chapter 607 and/or Chapter 621, F.S. (Profil)
ARTICLE] NAME
The nawne of the corporation shall be: MOM SNACKS INC.

ARTICLEN PRINCIPAL OFFICE

Principal stregt address Mailing address, if different is:
1900 PURDY AVENUE, W1507 1800 PURDY AVENUE, #1507

2

MIAMI BEACH, FL 33139 . MIAMI BEACH, FL 22139

ARTICLE I PURPOSE
The purpose for which the corporation ix orgamzed 1s; ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is: 200 npv

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MAGGIE SLAVONIC, PRES Name and Title:

Address 1900 PURDY AVENUE, #1507 Address:

MIAMI BEACH, FL 33139

Name and Title: Name and Titlo:
Address Address:

Name and Title: Name and Tille.
Address Address:
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Namo and Title:_____ Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florlda street address (P.0O. Box NOT acceplable) of the registered agent is:

Name: MAGGIE SLAVONIG
Address: 1600 PURDY AVENUE, #1307
MIAMI BEACH, FL 33139

ARTICLE VI] INCORPORATOR

The name and address of the [ncorparatar is:

Name Lawrence A. Kirsch
Address: 41 STATE ST, STE 700
ALBANY, NY 12207

ARTICLE VIIl EFFECTIVE DATE;

Effective date, if other than the date of filing; (OPTIONAL)

(If an effectlve date Is listed, the date wust be apecific and cannot be more than fve days prior or 90 days after the
filing.}

Nate; 1f tha date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departinent of State’s records.

Having been named as registered ageny to accept service of process for the above stated corporation at the place deslgiated lit this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

/s{ Maggie Slavonic 04/24/23
Required Signature/Registered Agent Date

1 submit (s doctment and affirm that the facts stated hereln are trive. I am aware that the false information snbwritted in a
documgf#to the Department of State congti ites third degree felony as provided for in 5.817.155, F.8

amumt, Ol 04/24/2023

Required Signature/Incorporator Date

TG N N !("(”lﬁ(n'l\



