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b compliance with Chapter 607 and/or Chapter 621, F.S. (Pmﬁa
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ARTICLES OF INCORPORATION
ARTVICLE | NAME

‘The name of the corporation shall be:

BOXESS AGENCY CORP

ARTICLEE N PRINCIPAL OFFICE

Principal street address

6056 CALLE DED NOVA
WEST PALNM BEACTL FL 33S

ARTICLEIN PURPOSE
The purpuse fur which the corporation i; organized is

Maiting addressif different is:

6056 CALLL DEL NOVA
WEST PALM BEACHL FL 33415

ANY AND ALL LAWFUL BUSINESS

ARTICLEN  SITARES
The number of sharss ol stock is;

100

ARTICLE V. INITIAL GFFICERS ANIVOR DIRECTORS

Name and Tile: Brian Del Nodal Joa President

Address

6056 CALLE DEL NQVA

WEST PALM BEACH, FL 32415

Nume and Title:

Address

Name and Title:

Address

Nawme and Tile:

Adddress:

Name and Title:

b
Address: i
mame and Tide: -
re

Address: ~
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Name and Title: Name amd Tithe:

Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (1.0, Box NOT acceprable} of the regisiered ngent is:
Name: Brian Del Nodal Joa
Address: 6056 CALLE DEL NOVA

WEST PALM BEACH, FL 33415
ARTICLE VI INCORPORATOR
The name and address of thdncorporntor i
Name: Brian Dei Nodal Joa
Adelress: _6_%_6_9‘&L_L_E_D_E_L_N_QYW%H e s e
WEST PALM BEACH, FL 33415

ARTICLENVIN EFEFECTIVE DATE: 05/20/2024
Effective date, itorher than the date of filing: AOPTIONALY
(f an effective date is listed, the date must be specific and cannot he more than fve davs prior or N days after the
filing.)

Note: 1M the date inserted in this bock does nol mect the applicable statutory Hiling requirements, this date will not by listed as
the document’s effective date nn the Deparimwent of Siate’s records,

~o

~3

™
Having been named oy regiviered agent w acoeptserviceaf process for the abovestated corporationatthe place desidtited in this
certificate, D am fimilive with and aceept the appointisent s registered agent and agree to act in tris capecie '

: 05/20/2024 - o

Poagn bx teoey Mo tiip, o0 LS 17 8 [0 e e e 2 bt e bt

Reguired Siguature/Registered Agent Date i

I subsiv this document wd affiems that the facrs saated hierein are srae. Dane aware thar the folse information u:brmrm! inu
docyment to the Departmet of State constitistes o thivd degree felony as provided for in s. 817,155, 1.8, td
[

e 05/20/2024

R oot o sy U KT SL AN T
Required Signature’ Incerporator Dhie
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