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May 30, 2023

FLORIDA DEPARTMENT OF STATE

on of A
GERALD WEINBERG, P.C. Division of Comporations

!

SUBJECT: THIS MOMENT, INC.
REF: 23000075909

We racelved your electronically transmitted document. However, the
document hae not been filed. Please make the following corractions and
refax the complete decoument, inoluding the elactronie filing cover sheat,

The titles you have listed for the individuals or business entities which
will manage the limited liability company are not acceptable. Wa cannot
acoept the terms: partner, officer, owner or member. You must insert the
letters "MGRM" for each individual or busineszs entity that is a membaer and
will serve ih a managerial capacity. If the individual or business entity
1e not a member, but will serve in a managerlal ocapacity, you must insert
the letters "MGR." We will also accept "Authorized Representative",
"Authorized Person”, and "Authorized Member".

If you have any further questions concerning your document, please call
(B50) 245-6052, '

Rickay L Richardson
Regulartory Specialist II
New Filing S8ection
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

TICLE! NAME

THIS MOMENT, INC.

The name of the corporation shall be:

ARTICLEN _ PRINCIPAL QFFICE
Principal street address

13305 NE 2ND AVE
NORTH MIAMI BEACH, FL 33181

Maihing address, if different is:

L

13305 NE 2ND AVE

NORTH MIAMI BEACH, FL 33181

ANY AND ALL LAWFUL BUSINESS

TICLE I PLRP
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES Sy =
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The number of shares of stogk is: 200 NPV 'rl*;;.’ -
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ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: SERGE BUDOVSKY - MGRM

13305 NE 2ND AVE

Address
NORTH MIAMI BEACH, FL 33161

Name and Title;

Address:

Name and Title:

Name and Title:

Address:

Address

Nawne and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Name: SERGE BUDOVSKY
Address: 13305 NE 2ND AVE

NORTH MIAMI BEACH, FL 33161

ARTICLE VIf INCORPORATOR

The name and address of the Incorporator is:

Nume: LAWRENCE A. KIRSCH

Address: 41 STATE STREET, STE 700
ALBANY, NY 12207

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .{OPTIONAL)

(I an effective date is listed, the date musi be specific and cannot be more than five days prior or 29 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this daie will not be listed as
the document’s effective date on the Department of State's regords.

Having been named ay regisiered agent 1o accept service of process for the above stuted corporation at the nlace designated I this
certificate, I am familiar with and accept the appoiniment as registered agent and agree fo act in this capacity

(S Senge Brudsvabey 05/26/2023

RequiredSi gnature/}(cgislcn@{gcnl Date

I subwle this doggment and affirm that the fucts stated heretn are true. | am aware that the false tnformation submisted in a
document to t epartnient of State &{:sr‘im!es WL’C JSelony as provided for in 5.817.155, F.5.
1
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Required Signature/Incorporator Date

06/26/2023




