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From Ycorp Services, LLC

Page: 3of 4 2024-06-08 18.14.04 GMT 18886138813

ARTICLES OF INCORPORATION

To: Flornda Dapt. of Stats *
In compliance with Chapler 607 andior Chapter 621, F.5. (Prolin)

Phacian Incorparated

ARMICLE T NAME
Muhing address, it ditferent is

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street addross

3131 NE JTH AVE UNIT 3104
MiaMI FI 30137

Technotogy Consultution

ARTICLE T PURPOSE
The purpose for which the corporation is ofganized is:

SHARES 3000

ARTICLE TV _
The number of shares of stock is:”
ARFICLE 1 INFTIAL QFFICERS AND/AOR DIRECTORS
Phaclan Konck
tactan R ant Nane and Title:
Address:

Nanie and Title:
313 NE ITH AVE UNIT 3104

Address
MIAMIE FI, 33127

Name and Title:

Address:
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Wame and Tile;
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Address
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Name and Title

Address:

...

Name and Tile

Address
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To: Flonda Dapt. & State ¢ Page: d of & 2024-06-06 18:14:04 GMT 18886118813 From: Ycarp Senvces, LLC

MName and Title: Nume and Title: .

Address:

Address

ARTICLEVT REGISTERED AGENT
The name and Flovida strect address {P.0. Box NOT acceptable) of the registered agent is:

Phiclan Koock I~
Name: =
[E")

FI3INETTH AVE TINIT 3102 . &

Address: = -

MIAN FL 33137 . o=
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ARTICLE VIl INCORPORAT(OR . = P

. W ot
‘The pame apd address of the Incomorator is: T o
Ll (¥n ]

N Phaclan Koock
M L

Addrass: SIBINE TTILAVE WNIT 5102

MIAMU FL 35157

ARTICLE VHI EFFECTIVE DATE:
Effective date. it other than the date of filing: S (OPTIONAL)
(1f an effective date i< listed, the date must be specific and eannut be more than five days prior or 90 davs after the

filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as

the document’s effective date un the Depariment of State’s records,

Having been named o5 registered agent lo accept seevice af process for the above stated cocpuraiion il the pluce desipnated in ihis
certificare. I am fumiliar with and accept the appoiniment as registered agent and agree 1o act in this capacity
06-06:2024

wacliun Kduck
Date

Reyquited Signalwre:Registered Agent

1} submit this documenr and affirns that the fucts stased hercin are true. 1 am aware that the false information submitted in a
nent fo the Deparimieni of Stufe consiituies u thind degree felony ay provided for in s.817. 153, F.5.

sz Oh/D6 2004
Datc

tor

Required Signature/lacorpora
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