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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE] NAME MLE CONCEPTS, INC.

The name of the corporation shall be:__

ARTICLEH _ PRINCIPAL QFFICE
Frincipal street address Mailing address, if differenc is;
408 5. CYPRESS RD 408 8. CYPRESS RD
POMPANOD BEACH, FL 33060

POMPANQ BEACH, FL 33060

ARTICLEJ[I PURPGSE ANY LAWFUL PURPOSE

The purpose for which the corporation is organized is:

=
=
ARTICLEIV _SHARES R
The number of shares of stock is: 200 NPV =
7=
-
D

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

MATTHEW L. EICHOLZ - PRESIDENT o
Name and Title:

ERTE

Name and Title:

T

406 . CYPRESSRD ..

d€: Hd €1 NDrszz

Addreas _
POMPANQC BEACH, FL 33060

Name and Title:

Noame and Title:

Address Address:

Name and Title:

Name and Title:
Address:

Address
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Nanmie and Title: Name and Title:

Address Address;

ARTICLEVI REGISTERED AGENT
The pgme and Florida street address (F.O. Box NOT acceptable) of tha regislered agent is:

Name: MATTHEW L. EICHOLZ
Address: 406 S. CYPRESS RD
POMPANO BEACH, FL 33060

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

LAWRENCE A. KIRSCH
41 STATE STREET, STE 700

ALBANY, NY 12207

Name:

Address.

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if other than the date of filing. (OPTIQONAL)
(If an effective date ix lsted, the date must be specific and cannot be more than fve days prior ot 90 days after the
filing.}

Note: 1f the date insetted 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 Department of Stale’s recards.

Having been named as reglstered agen to accept service of process Jor the above staled corporation ai the place designated tn this
cerfificate, I am familiar with and accept the appointment as registered agent and agree io aet in thiy capaclty

/S Watthow L. CRohsly 06/13/2023

Required Signature/Registered Agent” Date

! submit this document and offirm that the facts stated herein are true. [ am aware that the fuise information submitted in a
doctument to the Department gf State constitutes a third degree fefony as provided forins817.155, F.5.

was, O Ka 06/13/2023

Required Signafure/Incorporator Date
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