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

AKTICLE] _NAME ORGANICALLY CONNECTED OF MIAMI BEACH INC.

The neme of the corporation shal! be:

ARTICLEN  PRINCIPAL OFFICE

Principal street uddress Muiling address, if different ts:
3432 NW 7TH AVE. 3432 NW 7TH AVE.
MIaMI, FL 33727 MIAMI, FL 33127
ARTICLE ! PURPQOSE ANY LAWFUL PURPOSE

The purpose for which the carporation is arganized is:

L., ~
ARTICLE IV __SHARES - S
The number of shares of stack is: 200 NPV S
= =
P U R—
ARTICLE v__INITIAL QFFICERS AND/QR DIRECTQRS aE R o
Name and Title: KEVIN MCKAIL - PRESIDENT Name and Title: - _z rn
A 12 YELLOWSTONE COURT | L o T
ddress Address; = -
Faar)
CORAM, NY 11727 0
Name and Title: Name and Titls.
Address Address
Name and Title: Name and Title:
Address Address:
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Name #nd Title: Nome and Title:___
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida atreet nddress (P.O. Box NOT acceptable) of the registered agent is:

KEVIN MCKAIL
3432 NW 7TH AVE.
MIAMI, FL 33127

Name:

Adiiess:

ARTICLE Vil {INCORPORATOK

The name and address of the Incorporator is:

LAWRENCE A, KIRSCH
41 STATE STREET, SUITE 700

ALBANY, NY 12207

Nane:

Address:

ARTICLE Vi1 EFFECTIVE DATE:

Effective date, if ather than the date of filing: - {OPTIONAL)

(I an effective date is lisled, the date muxt be specific and cannot be more than live days prior or 99 days after the
liling.)

Note: [fthe date inserted in this block does not mieel the applicable statutocy filing requirements, this date will not be listed as
the document’s effective date on the Department of Stare’s records.

Hirving been nomed us registered agent to accept service of procesy for the above stated corporation at the place designated in this
ceriificate, | am familiar with and acoept the appointeent as registered agent and agree fo uct In this capacity

/S R WielKzdd 08/25/2023

Requirett Signature/Registered Agent Date

I submit this document and affirm thet the facty stated herein are trive. I am aware that the fulse information submitted in a
docuntent to the Department of State constituies o third degree feluny os provided for in 5.817.153, F.S.

L awrence &. Roack 08/25/2023

Required Signature/lncarporator Date

(VL Y Qpmm N Gr s\



