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ARTICLES OF INCORPORATION
In campliance with Chapter 607 and/or Chapier £21. F.S. (Profi)

ARTICLE [ NAME
The pame of the corporation shall be: MADAR FINANCIAL CORP

ARTICLE {1 PRINCIPAL QFFICE

11231 US HWY 1 #432

Principal street addiess Mailing address, if different is:

From; Robin Jimenez

NORTH PALM BEACH, FL 33408

ARTICLE [If PURPOSE

The purpose for which the corporation is organized ts:

ARTICLE [V SHARES
The number of shares of stock is:

200

ARTICLE V. INITLAL OFFICERS AND/OR DIRECTORS

Name and Title: YUVAL MADAR, DIRECTOR Name and title:

Address 11231 US HWY 1 #432 Address:

NORTH PALM BEACH, FL 33408
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Name and Title: Nume and Title: s =

Address Address:
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Loxitas From: Reobin Jimanez

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and_Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:

Name: REGISTERED AGENT SOLUTIONS, INC.

e 2894 REMINGTON GREEN LN. STE. A
Addiess:

TALLAHASSEE, FLORIDA 32308

ARTICLE VI INCORPORATOR

—
The name and address of the Incorporator is:
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' YUVAL MADAR e -
Nam: — '
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\ddress: 11231 US HWY 1 #432 — .
Address: - i
.1-_‘ —— -
NORTH PALM BEACH, FL 33408 . e ! {
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ARTICLE VI EFFECHIVE DATE: - ‘-:_-3
Effective date, if other than the date of filing: (OPTIONAL) b

{If an effective date is listed, the date must be specific and cannot be mare than five davs prior or 90 days after the
fiting.)

Node: 1fthe date inserred in this binek doces not meet the applicable stanrory filing reguirements, this date will nos he listed ¢
the document's effective date on the Department of State’s records,

Having beon named as registercd agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as regisicred agent and agree o act in this capuacity

/s!/ Naomi Ostopowitz, Assistanl Secretary on Behalf of Registered Agent Solutions. Inc. 01/17/2025

[Tate

Required Signaiure/Registered Agent

I submit this document and affirme thar the facts stated herein dre rue. [ an awarce that the fufse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.133. F.8.

{3/ YUVAL MADAR

0111712025
Required Signature/Incorporator

Date



