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ARTFICLES OF INCORPORATION

Laxitas

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ART : NN
The name of the corporalion shall be:

DesignRevival, Corp.

ARTICLE NI PRINCIPAL OFFICE
Principal street address

4824 MW 2nd Ave 950001
Boca Raton, TL 334

The purpose for which the corporation is organized is:

Mailingaddress.ifdifferendis:
A831 NW 2ng Ave 210001

From- Naomi Ostopowitz

Boca Raten, 7L 33411

Any and all lawful business

ARTICLETIV _ SHARES
The number of shares of stock is: 200

Ewelina Faron, President

Name and Title:

Addross 4834 NW 2nd Ave #10001

Boca Raton, FL 33431

Name and Title;

Address

Name and Title:

Address

Name and Tide:

Address:

Name and Title:
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Address:

Name and Title: —
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Address:
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Name and Title:

Name and Title:

Address Address:

CGISTERED AGENT
The name and Florida steeet address (P.0. Box NOT sceeplable}ofthe registered agent is:

Ewelina Faron
4834 NW 2nd Ave #10001
Boca Raton, FL 33431

Name:

Address:

ARTICLEVH  INCORPORATOR

The name and address ofthe Incorporatoris:

Ewelina Faron
4834 NW 2nd Ave #10001
Boca Raton, FL 33431

Name;

Address:

ARTICLE VIN EFFECTIVE DATE:
Effective date, if other than the date of filing: S(OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five days prior or 90 days afrer the

filing.)

Note: Ifthe dote inserted in this block does not meet the applicable statutory filing requirements., this date wiil not be listed as
the document’s effective date on the Depaniment of State's records.

Having been named as registered agent to accept service of process for the ubave stated corporation ot the pluce designated in this
certificate, I am familior with anid accept the appaintment as registered agent and ugree to adt in this capucity

05/29/2024

Date

/s/ Ewelina Faron
Required Signature/Registered Agent

~)

I - . P N = .
I subnit titis docuwment and affivm thar the fucts stated herein are trie. T am aware thar the false information submined in o

document to the Department of State constinaes a third degree felony as provided for in 5.817.135, F.S.

05/29/2024

/s{ Ewelina Faron

Required Signature/Incorporator

Date
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