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ARTICLES OF INCORPORATION
It compliance with Chapter 807 and/or Chagiter 821, F.§. (Profit)

ARTICLEI  NAME , o
The name of the corporation shall 5 -ULU'S KOSHER DELI ING

ARACLEN  PRINCIPAL QFFICE
Printipal street adilress Mailng address. if different i

o7 S Long Eeach Ave

Freeport, NY 11520

ARTICLE III  PURPQSE
Tac purpese for which the corporation is orgarized is: _ AMliawiulpurposes.
ARTICLETY  SHARES
The aumber of skares of stock w00
ARTICLE V. INITEAL QFFICERS AND/QR IMRECTORS
Name und Title;_STlomo Benlull, Dirertor . Mamg and Title:
Address 820 North East 165tn Slreet Apt 20 4 4o e
Norh id:ami Beach, FL 33162 L
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Narne and Title: — Name and Tide: —
Address - Addrese:

ARVICLE VI REGISTERED AGENT
The pame and Floridn styeet sddress (P.G. Bas NOT zeceptahis] of tie remstered agerm is'

Name: Shlomo Besnlulu
Address: 220 North East 189th Srraet Apt 30¢

_Monn Miami Boach. L3312

ARTICLE VII  INCORPGURATOR

The. papn: and sddress of the Incorpoentor is

Name: Shiomo Benluiu
Address: 920 East 159ih Streat Apt 305

North Miami Beach. FL 33162

ARTICLE VIl EFFECTIVE DATE:

Effective daie, if other than the date of fling: C{OPTIONAL)

CIF 2n cffective date Is listed, the date must be spectfic ang cannol be more than Mhe days prior ar 99 davs atter the
filing.)

Note; 19the date insertsd in this block does et mset the applizable statwiors fling requizemencs, this daze will not be tired ac
the document’s eifective dase on the Deparunent of Staze's rcoords.

Huving been named as rexivtered agest io accepe service of precess Jor the above staced corporation at the place designuced in this
certificate, I am familiar with und greept ihe appoinmient as registered agent and agree to act in this capacity
¢
7 f /_,/'—*\ 07/31:2023
P.cqu;rei.!‘ Elm;ﬁegis:crci Agent Date
-~

1 submit this document and offirer that the facty suted herein are trie. 1 am aware that the false information submiged in a
document to the Departnent of State canstitures a third degree feiony as provided for in .81 7155, F.8
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