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ARTICLES OF INCORPORATION
[n complianee with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE!  NAME
The néme of the corpoeration shall be:

Gold Mcwa! Ine.

ARTICLE I PRINCIPAL QFFICE

Principal strect address Mailing address. if ditterent is:
7450 Dr Phillips Blvd. Sic 310 . 7450 Dy Phillips Blvd. Ste 310
Orlando. FL 32¥19 Orlande, FL 32819
A LE LU A

- . L . . Business Consulting
The purpose for which the corporation is organized is:

ARTICLE [V SHARES
The number of shares of stock is:

200

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Zev Briskman, CEQ

Namce and Title: Nume and Title:
7430 Dr Phillips Blvd, Ste 310
Address P Address:
Orfando, FL 32319 Y e
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Name and Title: Name and Title:
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wame and Title:

Address

Name and Title:

Address:

ARTICLE II

REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT acceptabley ot the registered agent is
Voue L. [
Name: Ahron Vogel 5 %
= C i ’TB
7064 Northwest 49 Surect P = ¥
Address: o 2 ==
] < e e
Lauderhit], FL 33319 w 1 Y
LoD
ARTICLE VIl INCORPORATOR Tt o0 g
_._-\':"‘Iv -
The name and address of the Incorporator is - r% ‘:}1
Name: Zev Briskman
7450 Dr Phillips Bivd, Ste 310
Address:

Orlando, F1. 32819

C VI EFFECTIVE DATE:
Etfecuive date. if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed. the date must be specific nnd cannot be more than five business days prior or 90 business
days after the filing.)

Note: [fthe date tserted in this block does not meet the applicable stawtery filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

/s/ Ahron Vogel

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in
this certificare, I am famifiar with and accept the appointment as registered agent and agree to act in this capacin

11/01/2023
Required Signature/Registered Agent

Date
f submit this document and affirm that the fucts stated herein are true. [ am aware that the folse information submitted in a
document ro the Departnent of State constitutes a third degree felony as provided for in s.317.135, F.5.

/s/ Zev Briskman
Required Signature/Incorporaton

0172023

Date
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