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ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLET  NAME
The name ol the corporation shall be:

PRINCIPAL GFFICE

ARTICLE 1]
Principal street address

Mailing address. 1f different is:

Po Box 211

5600 N Flagler Dr.

Woest Pubim Beach, FIL 33407

Babylon NY 11702

ARTICLE HI PURPOSE
The purpese for which the cosporation s organized s
ARTICLE IV SHARES
The number of sharcs of stoek is:
ARTICLE V' INITIAL QF FICERS AND/OR BHRECTORS
Anthony | o, Direc ..
Name and Title: nthony ippolito. Direcior Nane and Title:
Po Box 211 v
Address Address: L )
~
Babvlon, NY 11702 , -
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Name and Title: Name mnd Tide: -_ e Vg
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Address: L om
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Address

Name and Title:

Name and Tatle:

Address
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Address:
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Name and Title:

Name and Title:

Address:

Address

ARTICLE Y REGISTERED AGENT
The nanie and Florida steeed sddress (P.O. Box NOT aceepiabler of the regislered agent 15:

Anthony Ippolito

Name:
SOt N Flagler Dr,
Address: 36 Flagler Lyr
Weat Palm Bueach, FLL 33407 . e ~
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ARTICLE Vil INCORPORATOR =2 p——
ro g
The name and address ot the Incorpurator i -
L. T b l
Narme: Anthony Ippolito ;: o put - 4 G
Poe Box 21 = A
R AN — &
Address: o o
Babylon. NY H 702
ARTICLE Vi EFFECTIVE DATE:
SOPTIONAL)

Effectve dute, 17 vther than the date of liling:
(IFwp effective date is listed. the date must be specific and cunaot be more than {ive business days prior or 9 business

days after the ftling.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as

the document’s effective date on the Department of State’s recuds,

Having been named as registered agent to uccept service of process fur the above stuted corporation at the place destgnaied in

this certificare, Dam familiar with and accept the appoimment as registered agent and agree to act in this capacity

/s/ Anthony Ippolitc 0341142024
Date

flequired Signatere/Registered Agent

1§ submit this document and affirm that the fucts stated hercin are trive. | am aware that the folse information submitted in a
document 1o the Department of State constitures a third degree felony as provided for in s.817. 155, F.5.

/s/ Anthony Ippolito 031112024

Reguired signature/Incorporator Dhate
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