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ARTICLES OF INCUORPORATION
In compliatce with Chapier 607 andfor Chapier 621, F.5. {Profin)

ARTICLE S NAME .
The marte of the corporation shaii be:_ LeU'S Play Games Inc.

ARTICLEN  PRINCIPAL OFFICE
Principal street address

Mathng address, if dillerent is:

5558 Highway ATA Unil 305

incian River Shores, FL 32963

ARTICLE NI PURPOSE
The purpose for whick the corporation is organized is: Al Lawful Purposes

ARTICLE VY SHARES
The number of shares of stock 35;__ 200

ARTICLE V  INITIAL QFFICERS AND/A DIRECTORY

Name aud Title:Anthony Pappalarde, Direclor Name and Tide.

Address 5558 Highway A1A Unit 305 Address.

Indian River Shores, FL 32983

Mame and Fitle;_ Dennis Nafte, Director Name aad Title____

Address 5558 Highway A1A Unit 305 Address:

_Indian River Shores, FL 32963

Name and Tide: Brian Polania, Director Noame and Title:

Address 5558 Highway A1A Unit 305 Address:

Indian River Shores, FL 32963
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Name and Title: wName and Title;

Address Addiess:

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceprable) of the registoied agent is:

Name: Anthony Pappalarda

Address: 5558 Mighway A1A Unit 365

indian River Shores, FL 32963

ARTICLE VIT _INCORPOQRATOR
The name and address of the lncorporator is:

Narne: Anthony Pappalardo

Address. 5558 Highway A1A Unit 3305

Indian Ri_\_f_er Shores._ FL 32963

ARTICLE VI _EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONALY

(If un effective date is listed, the date must be specifiec and canaot be more than five days prior o 20 days after the
filing.}

Note: [fthe date inseried in this block does not meet the appiicable statutory filing requirements. this date will not be listed as
he document’s effective date on the Plepartmicnt of Stale’s records,

Having beeit numed as registered agent to accept service of process for the ubuve stured corporason at the place designated in this
certificate, I am familiar with and accept the appuiniment us regisiered agent und agree fo acl in this copacity
-

1042072023
L7 chquin:d Sigalure/Registered Agent Date

[ submit this dociement and affirm that the faces stated herein are truc. | am oware that the fulse information submitled in a
document 1o the Deparinient of State constitutes o third degree felony as provided far in s.817.155. F.8,
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