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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME ESCAPE TRAVEL CORP

The name of the corporation shall be:

From: MNaorni Ostapowits

ARTICLE N  PRINCIPAL OFFICE

Principal street addiess Mailing address, if different is:

390 MADISON AVE_FLOOR 24

NEW YORK, NY 10017

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business.

ARTICLE IV __SHARES
The number of shares of slock is: 200

ARTICLE V' _INITIAL OFFICERS AND/AR DIRECTORS
BABACK HEMATIAN, PRESIDENT

Name and Title: Name and Title:

|1 :h Hd 22 ADN 5207

390 MADISON AVE, FLOOR 21

Address Address;
NEW YORK, NY 10017

Name and Title: Name and Title;

Addiess Addruss:

Nume and Title: Namie and Title:

Adidress Address:
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Neme and Title:

Name and Tke:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} ot the registered agent is

Name: Registered Agent Solutions, Inc.
_ 2894 Remington Green Ln., Ste. A
Address: ~ S
fee) £
Tallahassee, FL 32308 = -
3z zA
- 7’;“1'1,
ARTICLE Vif INCORPORATOR N 9=F
Mol
The name ang address of the Incorporator is: ':g - A
Name: BABACK HEMATIAN =

Address: 390 MADISON AVE, FLOOR 21
NEW YORK, NY 10017

e LEE
EALARS

ARTICLE VIl EFFECTIVE DATE:
Effcctive date. if other than the date of Niling:

AOPTHONALY
(1f an ¢ffective date is listed, the date must be specific and cannot be more than five duys prior or 90 davs after the
filing.)

Note: 1 the daie inseried in1his hlock docs not meei the applicahle stannory filing requirements, this date will nat be listed as
the document’s ¢ffective date on the Department of State’s records.

Having been named as registered agent to aceepr service of process for the abave stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment ax registered ugent and agree to act in this capaciy

&f NAQM OSTOPOWITZ, ASSISTANT SECRETARY ON BEHALF OF REGISTERED AGENT SOLUTIONS. INC.

11/22/2024
Required Signature/Registered Agent

Date
I submir this document and affirm that the fucts stated fierein are true. [ am aware that the false information submitted in
document fo the Department of State constivutes a third degree felony as provided for in s.817.135, F.5.

/s/ BABACK HEMATIAN 11/22/2024
Required Signature/Incorporator

Date




