Laxitas From: VYeronica Gonzalez

64g 293

Ter - : Page: 2of 4 2023-06-26 13:18:53 CDT

P
n
Elecffonic Fillhg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and battom of all pages of the document.

(((H23000226502 3)))

OO AR

H23000226502348CW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381
from:
Account Name : RASIT
ACCOUNt Number : 1282200088213
Phone 1 (88@)221-2972
Fax Number ¢ (917)243-5843

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
Marglo Advisors Ine.

)

= % —n
- : ’:::{_»L& Certificate of Status ' I ’
{;—' o L [Certified Copy o : —
3 .- \ =2
e Page Count 2 | &=
iy < Estimated Charge i $70.00 | :
if = ) -
= .
& h =
A e b AR — — m—— - - — - — —_— - — B e R I ——y -\-‘:-E—-— q -
T ~2
- o

[lectronic Filing Menu Comorate Filing Menu Help



lo: ' ‘ Page: Jcf d 2023-06-26 13:1B.53 CDT Lexitas From. Veronica Gonzalsz

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

ARTICLE S  NAME
The name of the corparation shall be:

Margla Advisors Inc.

Principal sfreet address Mailing address, if difierent is:
181 West Main-5t Ste 200 181 West Main S¢ Ste 200

Babylon, NY 11702 Babylon, NY 11702

ARTICLE ] PURPOSE
The purpose for which the corporation is organized is:

which corporations may be organized.

10 engage in any lawful act or activity for

ARTICLE[Y SHARES 200
The number of sheres of stock is:

ARTICLE 1/ INITIAL OFFICERS 4ND/OR DIRECTORS
Wame end Title: Marc Rubin- President Name and Tidle:
. Se 2
Addiess LB West Main St Ste 200 Address:

Babylon, NY 11702

Name and Title: Name and Title:
Address . Address:
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Name and Title: Mame and Title:
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Name and Title: ___ Noame and Title;

Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Klorida street address (P.O. Box NOT accepiable) of the registered agent is:

Name:. Marc Rubin

; 430
Address: 100 41h Avenue South Apt. 4

St. Petersburg, FL 31701

ARTICLE Vi1 INC T0

The pape snd addeess of the Incorparator is:

. Mare Rubin
Name: "

181 West Main St Ste 200

Address;

Babylon, NY 11702

ARTICLE 11l EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five business davs prior.or 90 business
days after the fillng.)

Nate: If the date inserted in this block does not mect the applicable statutory filing requirements, this date wilk not be Tisted a9
the document’s effective date on the Depanment of State’s records.

Having been named as regisiered agent to accept service of process for the above siated corporation at the ploce designated in

this certificute, Lym fandlzhﬁndaccept the appointient as registerad agent and agree 1o act in this capacity
2 & Af AB

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are trwe. I am aware that the false information submitied in a

dncummm?epan %ﬂmm a third degree felony as provided for in s817.155, F.S.
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Required Signature/Tncorporator Dete _ _
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