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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allahassee, [lorida 32312

(850) 656-4724
DATE 04/25/2024

PWALK IN**

ENTITY NAMEHIghRoller Lux, Ltd

DOCUMENT NUMBER
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XXXXXXXXX Plaie Cpp
&fﬁﬁéa’ fyg
Certificate of Statas
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COUNTRY OF DESTIRATION
NUMBLR OF CERTIFICATES REQUESTED

Services, Inc.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2024
SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
’ CORRECTED
SUBJECT: HIGHROLLER LUX, LTD Allow For
Ref. Number: W24000065691 Please A
game File Date

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,

COMPANY, or CO.
If you have any further questions concerning your document, please call {850}

245-6052.
Letter Number: 724A00009144

KAIN COSTELLO
Regulatory Specialist 1l
New Filing Section
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- ARTICIES OF INCORIORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. {Profit)

ARTICLEI _ NAME HighRoller Lux. Inc.

The name of the corporation shall be:

ARTICLEIl _ PRINCIPAL OFFICE
Principal street address
13767 NE 20 Place, Suite 3

Mailing address, if different is:

_Norh Miami Beach, F1. 33181

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

Consulting

ARTICLEIV _SHARES
The number of shares of stock is; 200

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Samir Kenne Strayhom, President Name and Title;
Address 13767 NE 20 Place, Suite 3 Address:

__North Miami Beach, FI. 33181

MName and Title:

Name and Title:

Address

Address:

Name and Title:

' Name and Title:

Address

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

Name: Samir Kenne Stravhom

Address: 13767 NE 20 Place, Suite 3

—North Miami Beach, FL 33[81

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: MAURO DECILLIS

Address: 81 PONDFIELD RD., SUITE D112

BRONXVILLE, NY, 10708

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having beer: named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

/s/ Samir Kenne Strayhoin 412412024
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s MAURO DECILLIS 4/24/2024
Required Signature/Incorporator Date
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