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Mey. 13, 2026 500 HAY ULD ) I8 Achs, 18 7 ]
ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shalt be: A.P.P ASSOCIATES INC,

ARTICLE II _PRINCIPAL OFFICE

Principal street address Mailing address, if different is-
7491 N. PEDERAL HWY 7491 N. FEDERAL HWY
SUITE C-5 SUITE C-5

BOCA RATON, FL 33487

BOCA RATON, FL 33487

ARTICLE I PURPOSE

The purpase for which the corporation is organized is: ANY AND ALL LAWPUL BUSINESS

——
co :
ARTICLE IV __SHARES ol X |
The number of shares of stock is: 200 T e
S
ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS :-:'; = m
Name and Title: TOM PAPADOPOULQS/PRESIDENT _ Name and Title: JENNIFER QIMLQQLE\EIUQ:‘E' EB,EIDENJ@:
Address 7491 N. FEDERAL HWY, STE C.5 Address; 7491 N. FEDERAL H%V;‘STE C-5
BOCA RATON, FL 3487 BOCA RATON, FL 33487
Naine and Title; Name and Title:
Address Address:
Name and Ttle: Name and Title:
Address

Address:
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Naine and Title:

(R Y

HAMUOO 111y & Sheciess ©

Name and Title:

Address

Address:

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

Name: TOM PAPADOPQULOS
Address:

7491 N. FEDERAL HWY. STE C-§

BOCA RATON, FL 13487

ARTICLE VII INCORPORATOR
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The name and address of the Incorporatar is: 1‘ - z
Name: LAWRENCE KIRSCH -
Address: 41 STATE STREET STE 700 Leh I
L o=

ALBANY, NY [2207 r 51 3

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 eannot be more than five days priar ar 90 days after the
filing.)

Note: Ifthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date cn the Department of State's records.

Having been named as registered agent 1o accept service of process for the above stated corporatlon at the place designated in this
cerfificate, I om famillar with and acccpt the appointment as registered agent and ngree fo act in this capaciy

e

o 513724
" Required Signafure/Registered Agent Date

Tsubmit this docrment and affem that the facts stated hereln are true, I am aware that the false information submitted in a
document to the Dppartment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

. A A " 5713724
Required Signature/Incorporator Date
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