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ARTICLE S

18886118813

ARTICLES OF INCORPFORATION ~
I compliance with Chapter 607 and/ur Chapter 621, F.5, (Trofin

From: VYeorp Services, LLC

NAME . ) "
The same of the corporaion shall he: Fuchs & Co
ARTICLE I PRINCIPAL QFFICE
Principal street addreas Mailing address. i ditteront is:
235 W Lyman Ave Winter Park . I'L 33789
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The purpose for which the carporation s argamzed is: _ Consulling
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ARTICLE TV _SIARES .ok
The number ol shares of steck is: 100 . - ‘,}I »ow l~j
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ARTICLE V' INITLAL OFFICERS ANDAOR DIRECTORS : i - M
Namie and Titler __Ofer Fuchs, President Name and Thile:
Address 235 W Lymuan Ave Addresss i .
R : ~ 1
» !
Whnter Park, FFI. 32784

Name and Trile:

Address

Name and Title;

'
1

Mame and Tude:

Aulibress
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Adddiess:
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Name wid Tiele:

Addiesy:

i

2 TG

o
EAE T Y




l'o: Flonda Dep': of Siate Papge: 4 of 5 2024-11-11 21:52.09 GMT 18886118813

Lf.'__.,f_' Namc and Tisle:. Name and Tike:

T nandidress Address:

The name and Florida strectaddress (P.0O. Roy NOT wceepiable) of The registerad agent is:

[
Name: Veorp Agent Services, inc. er oo .
Address: 1200 South Pine Island Road
N - ' I
G Plantation, FI. 33324
HRTIELE i1 INCORPORATQR SR oo
CURHTe F o - .

The name and address of the Incorpeorator is.

TName: Ofer Fuchs )

Address: A5 W Lyvman Ave

Winter Park, Fi, 32789
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ARTICLE VIH] EFFECTIVE DATE: ':7_:
Cfiective date, if other than the date of fling: AOPTIONAL}) ~Z -
(I an effective date is listed, the date must be specific and cannot be more than ive days prior or 90 day sr:{ger lhe*-'
filing.) .
™ Ry
Nate: 17 the date mseried in this block does not meet the applicable statutory filing requirceicnis, tln~ datc will aft be lmcd]aq
“he ducument's effective dlate on the Department of Staie’s records, f{ )
r'—‘EE:, n
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Having been named as regisiered agens to accepi service of process for the ebove stared carparation af the ﬂave designated in this
certificate, am famifiar with and acn'pf the appointment as regisicred agentand ugree 1o act in this capacity

¥ S e Lo 1i-8-2024
Requised Signaiure/Registered Agent Date

I xuhmit ihix document and affirns that the focs stared feveint are trae. D am aware that the fole informasion submitied in o
dvcument to the Depariment of Siaie coustitutes a third degree felony as provided for in $.817 155, F.§.
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T el m i i ht 1i-8-2024
Required Signature/Incorporator Dt

From. Vcorp Services, LLC



