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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and‘or Chapter 621, F.S. (Profit)

ARTICLE S NAME
The name of the corparation shal{ be: Sensoree Corp.

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailingaddress, ifdifferentis;

1100 Brickeli Bay Drive Apt 75H
Miami Fl 23131

A % ;
The purpose for which the corporation is argapized is:

To sell sensory friendly clothing for sensary sensitive famities.

ARTICLE I SHARES 20
The number ot shares of stock is: 0

INITIAL QFFICERS ANDAOR DIRECTORS

ARTICLE 07
Name and Title: D27yl Sandak President Name and Title: s
) ) -t =2
Address 1100 Brickell Bay Drive Apt 75H Addrons: Taey R
Miami, FL. 33131 L2 ¥y
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Name and Title: Noume and Title; N ‘f’ G @
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Address: i Q)

Address

Name and Title:

Name and Title:

Address:

Addresy
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Name and Title:

Name and Tiile:

Address:

Address

ARTICLE V]  REGISTERIED AGENT
The aame und Florida street address (P.O.Box NOT aceepishle)ofthe registered agent is:

Daryl Sandak

Name:
' 1100 Brickell Bay Drive Apt 75H
Address:
Miami, FL, 33131
Rzl r~
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ARTICLE VI INCORPORATOR 3 i i]
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The nameand address ofthe Incorporatoris: i ™o i
Name: Daryl Sandak o _—?; ﬁ J
1100 Brickell Bay Orive Apt 75H T W -
Address: e é
Miami. FL, 33131 o
ARTICLE VI EFFECTIVE DATE:
AOPTIONAL)

Effcetive date, i other than the date of filing:
(1§ an effective date is tisted, the date must be specific and eanpal be more than five days prior or Wb days after the

Rling.)
Nate: [ the dute inseried in this block does not meet the applicable statimony (iling requirements, this date will not be listed as

the document’s eflective date on the epartiment of State’s records.

Having heen namedas registored agent toaecepi service of procesy furthe above stated corporation af the place designoted in this
certificate. am fumiliar with and aceept the appoittment as registered agemt and wgree to act in s capacity
>( 9/3/2024
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Q8 H4AFAICEIE... Required Stgnatere/Registered Agent

F suchanit this document and affivm that the fucts stated terein are trive. | ant aware that the folve information submitred in o
document to the Department of State constitutes a third degree felony as provided for in s, 817155, F.5.
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