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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit}

ARTICLE !_ NAME ) Signet Syndication Inc.
The name of the corporation shall be:

ARTICLE 1]  PRINCIPAL QFFICE
Principal street address
19335 Turnberry Way

Unt 7k

Maling address, if ditferent is:
19355 Turnberry Way

Unit 7

Aventura, FL 33180 Aventura, Fio 33180

ARTICLE "”_ PU,RPOSE o . Small Business Consulting
The purpose for which the corporation is orgamzed is:

ARTICLE IV SHARES 00
The number of shares of stock 13

ARTICLE V. INITTIAL QFFICERY AND/OR DIRECTORS

‘ocl Berkovits, President .
Yoel Berkovi resien Nume and Title:

Name and Title:

19335 Tumberry Way
Address:

Address

Unit 7E

Aventura, FL 23180

Menachem Skolnik, CEO .
Name and Title:

Name and Tile:

19335 Turnberry Wayv
HmberTy g Address:

Address

Unit 7E

Aventura. FL 33180

Name and Title:

Name and Title:

Address:

Address
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Name and Title; Namic and Tide:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiablei of the registered agent is:

Menachem Skolnik

Name:
19355 Turnberry Way. Unut 71 ~
Address: : e
4 m
Aventura, FL 33180 ...f: {_:_.‘. - -
- O iy
3 o
™) Mt
o
ARTICLE VI INCORPORATOR ™~ ‘
= 34y
The name and address of the ncorporator is: f @
) Menachem Skolnik ST -
Name: RS ™
[

19355 Turnberry Way, Unit 7E

Address:

Aventura, FL 33130

Effective date. if other than the dute of filing: - (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prive or 90 business
days after the filing.)

Note: If the date inserted in this Block decs not mect the applicable statutory filing requirements. this date will not be listed as
the document’s eltective date on the Depariment of State’s records.

ffaving been numed as registered agent to accept service of process for the above stated corparation af the place designnted in
this cortificate, I ant fumiliar with and accept the appoiniment as registered agent amd agree to act in this capacity

/s/ Menachem Skolnik 117272023

Required Signature/Registered Apent Dare

! submit this decwment and affirm that the fucts stated herein are true {am ownre that the false information snbmitted in a
document to the Department of State consiitutes a third degree fefony us provided for in s.817.155, F.5.

/s/ Menachem Skolnik 11/27/2023
Required Signature/Incorporator Date
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