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FLORIDA PROFIT/NON PROFIT CORPORATION
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.S. (Profit)
ARTICLE | NAME . .
The name of the corporation shall be:_ RETHINKTHESINK INC.

ARTICLE 1] PRINCIPAL OFFICE
Principal street address

Muailing address, ifdifferentis:

10538 FENWAY PLACE

BOCA RATON, FI. 33498

ARTICLE IRPOSE
The purpose for which the corporation is organized is: PRODUCT SALES
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ARTICLE 1V  SHARES on < n .
The number o’ shares ol stock is: 200 SHARES N
AL T E AN . " . LB A rerl
Name and Title: JERLEMY ESSAY, PRESIDERT Name and Fitle: CHRISTOPHER WADOLOWSKI, VP
Addlress 10388 FENWAY PLACE Address: < 10588 FENWAY IPLACE
BOCA RATON, FL 33498 BOCA RATON, F1. 33498

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Tide:

Address Address:
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Name and Title:

Name and Title:
Address

Address;

ARTICLE VT REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aeceptable) ofthe registered agentis:

ame: JEREMY ESSAY
tName!
EREI —
- A
Address: 0388 FENWAY PLACE s
SRR BOCA RATON, FL 33498 S -
P -
ARTICLEVII _INCORPORATOR AT
=
The name and address ofthe Incorporatoris: e e
hen r N
B 1O A A I
Name: JEREMEY ESEAY E  on
T
Address: 10588 FENWAY PLACE

BOCA RATON, FL 3398

ARTICLE VI EFFECTIVE DATE:
Eltective dale. if ather than the date of filing:

SOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
fling.)

Note: If the date inserted 1n this biock does not meet the applicable stalutory filing requirements, this date will not be listed as
the docnment’'s effective date on the Depaniment of State’s records.

Huving been named as regisiered agent in accept service af process for the ahove stated corporation at the place dexignuted in thiy
certificate, [ am fumiliar with end accepr the appointment ax registered agent and agree to act in this capacity

/s/ JEREMY ESSAY 10/0%9/2024

Required Signature/Registered Agent

Date
! submis this document and affiens that the facts stated herein are irye. I am aware that the fulve information submitted in o
document (o the Department of State constitutes u third degrece felony ax provided for in 5.817.135, F.8.

/st JEREMY ESSAY

10/05/2024
Required Signature/Incorporator Date
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