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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.5. (Profin)

ARTICLET  NAME
The name of the corparation shall be: o

PRINCIPAL OFFICE
Principal street address

AG MIND L CORP

Mailing address. if different is:

ARTICLE
450 N Federal Hichway Apt 713N

S50 N Federal Highway Apt TISN
Boyton Beach, FLL 33438

Boyton Beach, FLL 33435

) - - -
:»i‘RHCLL ”{ . b.RPOSL L .. toengage inany lawiud act or activity for
Phe purpose for which the corporation is organieed is; — _ - - -~~~

which corporations may be arganized.

' LU SHARES 200
The number of shares of stock is:

INITIAL OFFICERS ANIDYOR DIRECTORS

ARTICLE

Gavricla Gabbay - President . .
‘ Name and Title:

Name and Title:

430 N Fuderal Highway Apt 713N
Adddress

Acldresy

~

Boston Beach, FI, 33435
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Name and ‘Fitke:
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Name and Title: Name and Title:

Address Address:

ARTICLE VY  RIEGISTERED AGENT
The pame and Florida streetaddress (7.0, Box NOT acceprable) of the registered agentis:

. Gavriela Gabbay
Name:

350 N Faderal Highway Apt 715N
Address: o 1Eay AP )

Bayton Beach, FEL 33433

ARTICLEVTT  INCORPORATOR

The name andaddress ofthe Incorporatoris:

. Ganricla Gabbay
Name:

430 N Federal Highway Apt 713N
Address:

Bovton Beach, FL 33435

ARTICLE VI EFFECTIVE DATE:

[:ffective date. iF other than the date of filing: (OPTHINAL)

(If an effective date is listed, the date must be spedfic and cannot be more than five business days prior or 90 business
days after the filing.)

Note: H the die inserted in this block does not meet the applicable stalutory filing regquireiments. this date will nat be listed as
the document s effective date vn the Depariment of Stae’s records.

H avingbeennamaeal asrsgister ad agenttoacceptser viceolpr ocesslor theabovestatad corpor ationstiheplaced esignated in
thiscer tificate, f am farmifiar withand acceptthe sppointmentasregister el agentand aoregloactinthis capacity

/8¢ Gavriela Gabbay 01,08/2023

Required Signature/Registered Agent Date

I submit this document and afirm that the facs ssetatl heran ae frua | am aware that the faise infarmaltion ubmittal in a
dacument to the Depar tment of S'tate consiifres a third degree fafony as provilal for ins. 817 155, I 8.

1S/ Guvricla Gabbay 01/08/2025

Required Signature/Incorporator Date
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