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ARTICLE

1:09COT < Lexites

S OF INCORPORATION

In compliance with Chapier 607 and’or Chapier 621, 1.5, (Profit)

ARTICLE ] NAME
The nane of the corporation shall be:

1D Boutique Enter,

prises Inc

ARTICLEN  PRINCIPAL QFFICE

Principal street address

33955 US Hwy 19N

Mailing address, if difterent is:

1532 Conwayv e Cirele

From: Yeronica Gonzalez

Palm [Harbor, FI. 534684

Bele Isle FI. 32809

ARTICLE T PURPOSE

The purpose for which the corpormtion is organizedis:

which corperations may he arganized.

to engage 1 any lawful act or activity for

TOLE [V SHARE
‘I he number of shares of stock is:

1000

ARTICLE 11 INITIAL QFVICERS AND/OR DIRE

CToRS

Name and Thtle:

Kenncth Thoampsron/Treasurer

. o David Patnick/VP
Name and Title:

1532 Comway isle circle
Address

2424 Cakbend Dr Apt 1111
Address:

Belle Isle F1. 32809

Palm Harbor, F1, 34683

) o Adam Weidborn/Secretary
Namwe and Title:

, o Adam Hasner/ President
Name and Title:

2717 Lawrel Ave
Addresy

8 Parkwood Ave
Address: i

Brooklyn NY 11224

Staten Island. NY 10309

Name and Title;

Name and Title;

Address

Address:




Page: 4 af 4 2023-05-04 16:11:08 COT Laxitas From. Veronica Gonzala:

Name and Title: MNamo and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Flovidg sireet peddress (PO, Box NOT aceeptuble) of the registered agent is:

Kenneth Thompson
Nume;

1532 Conway isle crrcle

Belle isle FL 32809

Addiess;

ARTICLE VI INCORPORATOR

‘The nmine nnd sddress of the Incorpmator is:

, Kenneth Thompson
Manie:

1532 Conway isle circle
Address:

Belle Isle FL 32809

AR I L BEFECTIVE DATE:

Elfective date, if other than the dite of filing: AOPTIONAL)

(I nn cfieetive date s listed, (he date must be specific and canoot be more than five business days priov or ) business
deys nfter the filing.)

Note: [Fthe dale inseried in this Dlock does vot ineet the applicable statutary filing requirements, this date will not be Yisted as
e docunient’s effective dute on the Depariment of Stale’s records.

Having heew nansed as registered agent to accept service of process for the above stated corparation ot the phice designated in

i cevtificote, £ angfinnttior with and accept thy appointvient ay registesed ageand and agree fo act in this capacity

Reguired Signatre/Regisiered Apent

1 sudunit this docionent and affirn that the fucts stated heeeli are teaes o aware that the false informaton submitred Ina
docunient to thaDepurturent of State comstiintes q_tird degree ffony us provided for In s.817.155, F.S.
S ¢-2013,
T

Reqled signaturefincamporalor
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