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COVER LETTER

Department of Stare
New Filing Section
Diviston of Corpurations
PO Box 6327
Tallahassee, FL 32314

PHTENT Pridge TNC

SUBJECT:

{PROPOSED CORPORATENAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

71 870.00 287873 ] §78.73 x $87.30
Filing lee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certitied Copy
& Centificaie of
Statas

ADDITIONAL COPY REQUIRED

OLEKSIlI ROZENKOV
FROM:

Namg {Printed or typed)

789 W YAMATO ROAD. APT 602
Address

BOCA RATON, FL 33431
City. State & Zip

561-221-3320

Daytime Telephone number

rozenkov.o@gmail.com

Z-mail address: 1o be used for future annual repor netification)

NOTE: Please provide the original and one copy of the articles,

From: ..
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ARTICLES OF INCORTORATION
tn eampliance with Chaptes 607 andfor Chapier 621, £35S, (Profi)
ARTICLE T NAME
The name of the corparaton shall he:

PATENT BRIDGE INC

ARTICLE N PRINCIPAL QFFICE

Principal street address

789 W YAMATO ROAD. APT 602

Maibing nddress, W dioent is;

789 W YAMATO ROAD, APT 602

BOCA RATON, FL 33431

BOCA RATON, FL 33431

ARTICLE (] PURPOSE

Ihe puyruose for which the corporation is organizad is:
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ARTICLE IV __SHARES AR 2
(7,
ha prmb: h of stock |s; 1 - \._r; ~o
Thapgumberolsharesolstogk)s; 100 . N
~Z
ARTICLE U INITIAL OFFICERS AND/OR DIRECTORS L

Name and Tile:_OLEKSII ROZENKQV - PRESIDENT Nume and Title:

Address 788 W YAMATO ROAD, APT 602 5 jiress:

BOCA RATON, FL 33431

Naume and Tide: . o Name and Titde:

Address . Address:

Name and Tale: — Nane and Title:

Aaldree Adddreus.

gz2"14d

From: . .
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Name and Fitle:_ Name and Title:

1-817-399-9792

Addeass Address

ARTICLE VI REGISTERED AGENT

The name and Flovida street address (P.O. Box NOT aceeplable} of the registered agent is:

e OLEKSH ROZENKOV

Address: 788 W YAMATO ROAD, APT 602

BOCA RATON, FL 33431

ARTICLE V' INCORPURATOR

The name and address of the Incorporaior is;

_— OLEKSII ROZENKOV
IO

Address: 789 :\fi.v'_._‘r’AMATO ROAD, APT 802

BOCA ARTON, FL 3343t

ARTICLEVIN EFFECTIVE DATE;

14385y H
VLS 30 AY

3

¢ Wd G- ROPEL0T

az274

1S

I
Erfective dae. ¥ other thas the date of filing: 007052023 (OPTIONAL)
(f an eftective date s Histed. the diate must be specitic and cannet. be more than five days prior or 98 duys after the
liling,)
Ny

the document’s effective date on the Department of Siate’s cecords,

: Hihe date inseried in this hlock does not imeet the applicable statmory filing requirements, this date will not be listed a3

Hlaving heen named as registercd agent to accept service of process for the above stated corporation at the place designated in this
certificare, [wm ﬁufj’lfur with und avceps the appaintment ay registered agent and agree (o act in thiv capacin

Reguired Symature/Registered Agent

06/06/2023

Date

f sabmit this document and wffirm that the facts stated herein are true. | am aware that the false information submitted in a

dacrment fo the Deparrment of State consiitutes o thivd degree felony as provided for in 5.817.155, F.5.
S __.,.,._’-"',‘
j— e . 06/05/2023

. -
C—chiiTr ed Signature/Incurponatar
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