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May 13, 2024

FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES, INC. 2ND Fax DtVisionof Comporations

’

SUBJECT: PSYCEQ ENTERPRISE INC
REF: W24000072551

HWe received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The designation of the reglstered agent must be at a Florida street
address.

If you have any further questions concerning your document, please call
(850} 245-6000.

Summer Chatham FAX Aud. §: H24000167717

Supervisor Letter Number: 324A00010183
New Filings Section

P.O BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER

Dcpartment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

Psycho Enterprise Inc

H24000167717

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:

0 $70.00 (0 578.75
Filing Fee Filing Fee
& Certificate of Status

Thomas Roche

0 $78.75 1$87.50

Filing Fee Filing Fee,

& Certified Copy Certificd Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM:
Name (Printed or typed) —
14 Penn Plaza Ste 1800 o
Address _j e
P
New York, NY 10122 R
City, State & Zip S
F e =
s =
212 643-0099 ==
5. ‘

Daytume Telephone number

troche@pragermetis.com

E-mail address: {to be used for future anouai report notification)

NOTE: Please provide the original and one copy of the articles.

H24000167717
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)
NAME

ARTICLE |
The name of the corporation shal] be:

ARTICLEHN  PRINCIPAL OFFICE

Principal street address

Miami, FL 33131

Mailing eddress, if different is:
14 Penn Plaza Ste 1800

H24000167717
Psycho Enterprise Inc

New York, NY 10122

ARTICLE IfI PURFPOSE

The purpose for which the corporation is organized is: __1 h@ corporation may engage in any activity or

business permitted under the laws of the United States and of the State of Florida.

- . -
FT 2 ‘ ﬂ
o f""
ARTICLELV _SHARES v S
The number of shares of stock is: 200 - M
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS s T
Name and Title:_Dylan Laube, President Name and Title: Dylan Laube, Se:"cr'é'tary
Address 777 Brickell Ave Suite 420 Address: 777 Brickell Ave Suite 420
Miami. EL 33131

Miami, FL 33131

Name and Title: Dylan LaUDe' Treasurer Name and Title:
Address 777 Brickell Ave Suite 420 Address:
Miami, FL 33131
Name and Title: Name and Title:
Address Address:

H24000167717
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CENIE

H24000167717
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida strest address (P.O. Box NOT scceptuble) of the registered agent is:
Nume: Thomas Smith
Address: 777 Brickell Ave Suite 420
Miami, FL 33131
— -
ARTICLE VII _INCORPORATOR ro
The name and address of the Incomorator is: _3" ’ 3
Name: Thomas Roche é.q
Address: 14 Penn Plaza Ste 1800 -, o
[ S o) —
New York, NY 10122 - }_ =
§ r—:"; ro.

ARTICLE VIII EFFECTIVE DATE:
Effcctive 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 50 days after the
filing.)

Notg; [fthe date inseried 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 been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointnent as registered agent and agree to act in this capacily

/sfThomas Smith 05/08/24
Required Signature/Registered Agent Date

I submit this document and affirm that the faces seated herein are true. I am aware that the false informadon submined in a
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/sfThomas Roche 05/08/24
Required Signature/Incorporator Date

H24000167717



