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COVER LETTER

Deparunent of State
New Filing Section
Division of Corporations

P. 0. Box 6327
allahassce. FL 32314

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

From: Mark Fuchs

WAKS & CO INC.
SUBJECT:
Enclosed are an oniginal and one (1) copy of the articles of incorporation and a check for:
w s7000  US878.75 L $78.75 1887.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FILE RIGHT LLC
FROM:
Name (Printed or typed)
534 16TH AVE. SUITE 139
Address

BROOKLYN, NY 11204
City, State & Zip

718-878-581H1
Davtime Telephone number

sules@fileacorp com

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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LA FALAFIVIVE L V2% 10 IR
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
AAME WAKS & CO INC.
Mailing address, if chfferent s

3389 SHERIDAN STREET, SUITE 638

ARTICLE ]
The name of the corporation shall be:

ARTICLE T  PRINCIPAL (QFFICE
Principal street address
HOLLYWOOD. FL 33024

3389 SHERIDAN STREET, SUITE 638

ANY LAWFUL PURPOST:

HOLLYWQOOD. FL. 33021

ARTICLE Il PURPOSE
The purpose for which the corporation 1s organized is:

ARTICLE 1V SHARES 100
The number of shares of stock i
ARTICLE V' INITIAL OFFICERS ANIVOR DIRECTORS
WAND HENTIC INC, Of1 .
Name and Trule: RAWAND AUTHE INC. Officer Name and Title:
3380 SHERIDAN STREET. SUITE 438 ..
Address Address: = oy
T . L)
HOLLYWOOD. FLL 33021 L=
NIl
ke - AR ..ﬁh
ST Oy peed
II.' - e e,
Name and Title: T, = §?
Teomy
—~tu A
Address: Pons S D
=

Name and Title:

Address

Name and Title:

Address:

Name and Fitle

Address
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From: Mark Fuchs

To: Page: Sof 3 2024-11-26 16-42:50 GMT 171879590356
1124000392303 3
Nome and Tile: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

. FILE RIGHT RA SERVICES LLC
Name;
. 623 ETWIGGS ST.STE 110 .“5’
Address: L .. L =
TAMPA, FL 33602 H % “I‘*al
il -
iz ro —_—
: AN .1"="'"
ARTICLE 11l INCORPORATOR (7 -
e 2 ra,
"o
l""'; _—
m o

The name and address of the Incorporator is:
MARK FUCHS

Namc:
1423 37TH STREET., SUITE 201

Address:
BROOKLYN, NY 11218

ARTICLE VIII EFFECTIVE DATE:
Eftective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [Tthe date inserted in this block does not meet the applicable statsory filing requirements, this date witl nat he lisied as

the document’s effective date on the Depariment of State’s records.

Having heen named as registered agent to accept service of process for the above stated corperation ar the place designated in

thiv certificate, T am familior with and accepr the appointment as registered agent and agree o act in this capacity
11/22/2024

A Mark Fuchs, an behalf of File Right RA Servives [L1LC
Date

Required Signatvne/Registered Agent
I submit this document and affirm that the facts stated herein are true, 1 am aware that the false information submitted in a

document to the Department of Stave constitutes a third degree felony as provided for in s 817155, F.S,
11722/2024

Daie

fs/ Mark Fuchs

Required Signature/lncorporator
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