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Account Name 1 USACORP INC.

Account Number : 1281360000819

Phone : (718)362-4789

Fax Number : (718)408-2558

**enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.
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Email Address: zevbriskman@gmail.com
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ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. (ProfiD . _
00T 31 PR u: 2g

ARTICLE!  NAME Advance Consolidation INC.

The name of the corporation shall be: T A oF
- LAt e o
ARTICLE 1l __PRINCIPAL OFFICE ~LLAHASSEE, FLL
Principal street address Mailing address, il ditterent is:
7450 Dr Phillips Blvd, Ste 310 7450 Dr Phillips Blvd. Ste 310
Orlando. FL 32319 Orlando, FL 32819
ARIICLE NI PURPOSE Business Consulting

The purposc tor which the corporation is organized is:

ARTICLE [V SUARES 200
The numnber of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

: Zev Briskman. CEQ .
Namc and Thitle: eV Briskiman ame and Tide:

7450 Dr Phillips Bivd, 30
Address 7450 Dr Phillips Blvd. Ste 31 Address:

Orlande, FL 32319

Namce and Tule: MName and Tatle:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Tiike: Name and Tule:
Address Address:
ARTICLE Il REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ahron Vaoucl
Name: =

\dd 7064 Nerthwest 49 Sticet
Address:

Lauderhill. FL 33319

ARTICLE V1! INCORPORATGR

The name and address of the Encorperator is:

) Zev Briskman
Name:

) Mips Bivd. 3
Address: 74540 Dr Phillips Blvd. Ste 310

Orlando, FL 32819

ARTICLE Vit EFFECTIVE DATE:

Effective dawe, if other than the date of Aling: JAOPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be mory thana five business dayvs prior or 90 husiness
days after the filing.)

Note: [f the daie inserted in this block does not mceet the applicable statutory filing requirements. this date will not be listed as
the docuinent’s etfective date on the Depariment of State’s records.,

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
thiy certificate, I am familiar with and accept the appointment as registered agent and agree to uct in this capacity

/s/ Ahron Vogel 1043112023

Reyuired Signature/Registered Agent Date

! submit this document and afftrm that the facts stated herein are tree. | an aware that the folse information submitted in «
document to the Department of State constitntes a third degree felony as provided for in 3. 817155, F.5.

/s/ Zev Briskman 103172023
Reyuired Signatureilncorporator Date




