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ARTICLES OF INCORFORATION
In compliance with Chapier 607 and/or Chapter 621, F.8. (Profit)
ARTICLET  NAME .
The name of the corporation shall be: Fiaba Sales Consulting Corp

ARTICLEI _ PRINCIPAL OFFICE

Principal strgct address Mailing eddress, if different is:
410 Salt Meadow Circle apt 303

_Bradentan, Flarida 34208

ARTICLE Il PURPOSE
The purpase for which the corporation is organized is: A sales rep and consulting company

ARTICLEIVY SHARES
The number of shares of stock is;: 200

ARTICLE v _ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: ichard I i Name and Title:

Address _410 Salt Meadow Circle apt 303 Address:

Bradenton, Florida 34208
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To: florida denanmaen: of state N - +Papga:dofd 2023-12-13 16:49:54 GMT 18886118813 From: Veorp Services, LLC

Name and Title:

Nume and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flerida street address (1.0, Box NOT accepiable) of the registered apent 1s:

Name: Richard lannone

Addrss: 410 Salt Meadow Circle apt 303
Bradenton, Florida 34208

ARTICLE VIl  INCORPORATOR

The name and address of the Incorporaror is:

Name: Lauren Endicott

Address: 25 Robert Pitt Dir ste 204

~Monsey NY 10952

ARTICLE VIl EFFECTIVE DATE:
Effective date, if othor than the date of filing: A(OPTIONAL)

(1T an effective date is listed, the date must be specifle and cannol be more than five days prior or 90 days after the
hing.)

Note: 1fthe date inserted in this block docs not meet the applicable stalutory filing requirements, this-date will nol be listed as
the document’s effective date on the Department of State's records.

Having hean named as registered agent (v ucceps service of process for the above stated corporation o the place designated in this
certificate, I am fanciliar with und eccept the appoinmment as registered agent and agree to act in this capacity
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! subpmit this document and affirm that the facts stated hérein are true. [ am aware that the false informution-submiticd in a s

document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5. e T H
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