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COVER LETTER

Departmeni of Stute
New Filing Sechion
Diviston ol Corporations

P.O. Box 6327

Talluhassee. FL 32314

MORDYYYY INC

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W s7000  1$78.75 0 $78.73 0 s87.50
Filing Fee Filing lFee Filing Fee Filing Fee,
& Certilicate of Status & Cerntied Copy Cerufied Copy
& Cenrtificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

H240003561824 3

FEILE RIGHT LLC

Name {Printed or tvped)

SHAI6TITAVE SUITLE 139

Address

BROOKLY N, NY 11204

Citv, State & Zip

T18-878-5511

Dayume Telephone number

salesiifileacorp.com

E-mail address: (to be used for future annual report natificanon )

NOTE: Please provide the original and one copy of the articles,

From: Mark Fuchs
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ARTICLES OF INCORPORATION
in comphance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME MORDYYYY INC

The name of the corporation shall be-

ARTICLE I PRINCIPAL OFFICE

From: Mark Fuchs

Prncipdd streel wddiess Mauling address, " dilferen is.
3389 STIERIDAN STREET. SUITE /38 3339 SHERIDAN STREET, SUITE 038
HOLLYWOQOOD, FL 33021 HOLLYWOOD. FL 33021

ARVICLE T PURPOSE
‘The purpose for which the corporation is organized is:

ANY LAWFUL PURPOSE

ARVICLE IV SHARES L0
The number of shares of stock 1s:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORYS
AUTHENTIC HIOLDINGS C.ORP.OFFICF,Eam and Title
~Namc and Title:

Name and Tite:

389 STIERIDAN STREET. SUITLE 638
Address Address:

HOLLYWOOD, FI. 33021

Name and Title; wame and Tatle:
Address Addreas:
Name and Tile; wame and Title:
Address Address:

124000361824 3
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERELD AGENT
The name und Florida street addreps (PO Box NOT acceptable) of the rewistered gyent i3
FILE RIGHT RA SERVICES LILC.

Name:

625 E TWIGGS ST.STE [N
Address

TAMPA, L 33602

ARTICLE VI INCORPORATOR

Fhe pame and adidress of the Inzorporatorn s

. MARK FUCHS
Name:

1425 37T STREET. SUITE 20t
Address

BROOKLYN. NY [1218

ARTICLE VI EFFECTIVE DATE:

Etlective dute, i1 other than the dale of tiling: AOPTIONAL)
(T an cffective dute is listed, the date must be specific and cannot be more than five days prior or 90 davs afier the
fiting.)

Note: [ the dute mserted inthes block does not meel the applicable statutory fiting 1 equiemenis., this dite wall not be listed as
the documeni’s effeciive date on the Deparument of State’s records

Having been named as registered agent to accept service of process for the above stated corporation af the pluce desiynated in
this certificate, Lam fumiliar with and aceept the appointinent ax registered ugent und agree (o uct in this capacity

- . 07302024
/5! Mk Fuchs, un behalf of File Right RA Services LILC 10/30:20

Reguiced Signature/Remstered Agent Date

I submit this document and affirm that the fucts stated herein are true. ] am aware that the fulse information submitted in o
docament to the Departement of State constitutes a thivd degree felony as provided for ins 817,155, F 8.

/s/ Mark Fuchs 10:30:2024
Required Signature/Tncarporator Da

i
s
-

H24000361834 2



