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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.5. (Frofil)

ALICLELNAME . MATREY INC

The narne of the corporalion shall be:

ARTICLEH _ PRINCIPAL GFFICE

Princlpal gtreet address Mailing address, if different is:

250 SQUTH QCEAN BLVD #4E

BOCA RATON, FLORIDA 33432

ARTICLE 11  PURPOSE

The purpose for which the corporation is organized is:

COMMISSIONS EARNED FROM CREDIT CARD PROCESSING

ARTICLE Y _SHARES 200
The number of shares of stack is:

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS

JEFFREY BRAGER

MATTHEW SORRENTINO Name and Title.
250 SOUTH OCEAN BLVD #4E Address:

Name and Tiile:

5153 FLORIA DRIVE

Address
BOYNTON BEACH, FL 33437

BOCA RATON, FL 33432

Name and Tiile:

Name und Title:
Address:

Address

MName and Tille:

Mame and Tile:
Address: ._
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Namec and Title:

Marmne and Tllle:
Address .

Address;

ARTICLE VI REGISTERED AGENT
The nome and Flaride street addregy (P.O. Box

NOT acceplable) of the registered agent 13

MATTHEW SORRENTINO
250 SOUTH OQCEAN BLVD #4E
BOCA RATON, FL 33432

Mamc:

Address:

ARTICLE VI INCORPQRATOR

The name and address of the Incorporalor is:

SALVATORE ABRUZZO

Addrose 231 OLD MILL ROAD
MANHASSET, NY 11030

Name:

ARTICLE VIIl EFEECTIVE PATE:
£{Tective dale, if olher than the dawe of filing: 01 /25/2024

.{OPTIONAL}
(1f on effective date Is llsted, the date must he specific and cannot be mers than five days prior or 90 days nfter the
fling.)

Nate; Ifthe datc inserted in this blouk dues not meet the npplicable statutory fillng reguirements, this date will not be lisled a3
the document's effeciive date on the Depariment of Slaie’s recaids.

Having beer named as reglstered agent to uceept sepvice of process for the above stated corporatien at te place designnied (i this
certificate, 1 am familiar with and accept the appolutment os registered agent and agree to act {u this capaclly

MATTHEW SORRENTING

01/25/2024
Requir.ad Signature/Registered Agent

Dale
¢ E\bmlt this doceerment and affirm thot the facts stafed hereln are frue. I mm aware that the fulse information submitred in 4

scnt o the Depariment of State constinutes a third degree feiony as provided for in $.817.155, ES

Tequ e Sgnatmc/Incorpurator .

01/25/2024
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