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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: AblarYamaw GP, Inc,
R POSED CORPORATE NAME - MUST INCLUDE SUFFIX) —

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

M §70.00 0] $78.75 2] $78.75 0J $87.50
Filing Fee Filing Fee Filing Fee Filing Fce,
& Certificate of Status & Certified Copyv Cenified Copy
& Certificate of
Sualus

ADDITIONAL COPY REQUIRED

Marc Adler
FROM.: . .
Name (Printed or typed) ]
g =
Tl = o
17388 St. James Count fee o= LK
i - - L=}
Address LT i mress
E ot
R ’-) - [T
Boca Raton, Fiorida 33496 Diem o 1%
S e et et L A S A= Y- e g IR A o e 1= e -—-»-_.—_._----Ia-'b'j-:': 3: .
Ty, State & Zip M /S L
__i .a
.
416-587-4858 = ro
e T Daytime Telephone number

marcgadlersmaintile.com

" "E-mail address: {to be used for future annual repart notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INKCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE T NAME
The name of the corporation shall be: Ablar Yamato GP, Ine. . I
ARTICLE Y __ PRINCIPAL QFFICE
Principal street sddress Mailing address, if different is:
1449 Y amato Road B 17388 St. James Court
Boca Raton, FL 33431 Boca Raton, FL 334%6

ARTICLE Il _PURPOSE _
The purpose for which the corporation is organized is: _any and all lawful business.

ARTICLELY SHARES
The number of shares of stock is: 5,000

MITIAL

Name and Title: Marc Adler, President and Director

Name and Title: Coic Adler, Director, Vice-President, and Secretary

. r~3
Address 17388 St. James Court Address: 17388 St Tames Count 7Y RS
-~ —_— B
Baca Raton, FL 33496 Boca Raton, F1. 33496, . C;_: i3
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Nameand Tithe: . ... .. cormimvon e <+ o e Name and Title: Tay lor Adier, Director, VicéPresttet and Tiesurer
e e e et e o T e Tl
Address Address: 17382 St. Jumes Counyy T r.\-l
[ —--I—-‘N
Hoca Reton, FL 33486

Name and Title:

} Name and Title:

ror o g S,

Address

Address:
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Name and Title; . Name and Title:

Address = Address:

ARTICLE VI REGISLERED AGENT
The name and Florida sirset address (P.O. Box NOT acceptable} of the registered agent is;

Name: LIPPES MATHIASLLP
Address: 10151 Decrwood Park Blvd., Bldg. 300, Ste. 300
J&:ksonwl]e FL 32256
ICLE IN

The pame and address of the Incorporator is:
Marc Adler

Name:
Address: 1738! 5t James (v e
Boca Raton, FL 33496
ARTICLE VIII VE DATE:
Effective date, if other than the date offiling: .~~~ . . (OPTIONAL) 3
{(Xf an effective date ls listed, the date must be spcciﬁc and cannot be more than five days prior or 90 dayn nﬂtr @
filin e
£) S E:: ad
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date wﬂ} not be l'fhcd as ﬁ
the document's effective date on the Department of State's records. I C.O ;
- __:: ﬂTi
Having beex ?ﬁw agemt 1o accept service of process for the above stated corparation at the place’ dﬁig?ukm this ;
certificate, T gm f II' andaa:qtthe;mpm’umasregismuiqm! and agree to act in this capactty ‘-“UJ l\) *hj
o l ] J /_las counsel for Lippes Mathias LLP 6 T- E,Bf ‘;\-,'J
uire Stgna Ec){‘gxstmd Agent Daie

I submit this document and affirm that the facts stated herein ere true. [ am aware thas the faise information submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Doc, Eigmed by:
Mart 8 dikgare adier 8/7/2024
l RRTireaTRerERT Date i




