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ARTICLES OF INCORPORATION
in compliance with Chaprer 607 andfor Chapter 621, F.S. (Proiin

ARTICLE NAME
The name of the corpuration shall be: TALENTYZE, INC

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address. it different is:
1000 Brickell Avenue 1000 Brickelt Averue
Suile ¥715 PMB 633 Suite 4715 PMB 633

Miami, FL 33131

Miami, FL 3311

ARTICLE 1] PURPUSE
The purpose for which the corporation is srganized is; ALL LAWFULL BUSINESS

ARTICLE IV  SHARES
= 100

The number of shares of stock is:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: PAQLA FRANCHESKA ZIEGENHIRT (F)

Name and Title:

1000 Brickell Avenue Address:

Address

Suite #715 PMB 633

Miami, FL 33131

Name and Title:

wame and Title;
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To: v IER06V 7680

Name and Title: Nume and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Bax NO'F accepable) of the regisiered agent is:

Mame: PAQOLA FRANCHESKA ZIEGENHIRT

Address: 1004 Brickell Avenue  Suite #715 ?MB 633,

Mrami, FL 33131

ARTICLE VII  INCORPORATOR

The namye and sddress of the Incorporalor is:

Name PAOLA FRANCHESKA ZIEGENHIRT

Address: 1000 Brickell Avenpue Suite #715 PMB 633

Miami, FL 33131

ARTICLE VI EFFECTIVE DATE:
Etfective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the
filing.)

Note: Ifzhe date inserted in this biock does not meet the applicable stannory tiling requirements. this date will not be listed as
the doctinent s ¢ifective date on the Depariment of State’s records.

Having been named as registered agent to accept service of pracess for the above stated corporation ar the place designated in this
certificate, I am fumilior with and acecept the appointment as regisicred agent and agree to act in this capacity

Prols Jeagentiot 07126/2024

Required SigifatureRegistered Agent Date

{ submir tis document and affirm that the focts swted herein are true. F am aware that the fulse information submisted in a
dociument to the Department af State constitites o third degree felony as provided for in s.81 7155, F.8,

/QM/@ZW" 07/26/2024

Required Signature/Tncorporator Date
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