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ANRTICLLES OF INCORPORATION
[n compliance with Chapter 607 and/ur Chapter 621, F.5. (Profit)

ARTICLE]  NAME NEXUS CONSULTING INC.

The name of the corporalion shall be;_

AL
il

ARTICLE ] PRINCIPAL OFFICE

Principal streef address Mailing eddress, if difterent is:
47 NW 53RD STREET, SUITE 3 122 E. 42ND STREET, SUITE 1518
MIAMI, FILL 33127 NEW YORK, NY 10168
ARTICLE I PURPOSE ANY LAWFUL PURPOSE

The purpose for which the coi poration is organized is:

ARTICLE IV SHARES
The number of shares of stock is: 200 NPV

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
YANIV FRANTZ - PRESIDENT

Name and Title: Name and Title:

47 NW 53RD STREET, SUITE 3

Address Address:
MIAM!, FL 33127
Name and Title: Name and Title;
Address Addiess:
Mame and Title: Name and Title:
Addiess Address:
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Name and Title: MName and Title:

Addicss Address:

ARTICLE L  REGISTERED AGENT
The name gnd Flosida street address (P O. Box NOT acceptable) of the registered agent is:

YANIV FRANTZ
47 NW 53RD STREET, SUITE 3
MIAMI, FL 33127

Name:

Address:

ARTICLE Vil INCURFPORATOR

The name pnd nddress of the incorporatar is-

LAWRENCE A. KIRSCH
41 STATE STREET, SUITE 700

ALBANY, NY 12207

Namg,

Address:

ARTICLEVIH EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

(If an elfective date iy listed, thte date must be specific nnd cannot be more than five days priov or 90 days after the
Rling.)

Note: if the date inserled in this block does nol meet the applicable statutory filing requirernents, this date will not be listed as
the document’s effective dnie on the Departinent of State's records.

Huaving been numed as registered agent fo accepl service of process for the above stated corporation af the pluce designared in this
certificate, { pm famitinr with and accept the appointment as reglstered agent and agree {o act in this capacity

SO/ aner Franty 08/17/2023

¢/ Required Signature/Regisfeatd Agent Dute

I submit this document awd affiem that the facts steced hereln are true. I am aware that the false information submitted in «
dacument to the Deparintent of State constitutes a third degree felony as provided for in 5,817,135, F.5,

L acmence . Revack 08/17/2023

Requited Signature/Incorporator Date




