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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTIGLE]  NAME FILED
The name of the carporation shall be: MEAD HOLLYWOGD CORP. BARE e .
; - A0 J0L 2:
ARTICLE {1  PRINCIPAL OFFICE 30 PH 2 23
Principal street address Moiling address, if diffgrenf s 7 * v L CraTr
126 LAL(:)%EL RD. : 126 LAURELRD, - . : ‘L.l)’l-',-;“'.
HOLLYWOOQD, FL 33021 LYWOOQ BRSNS N
HOL Q{%L 33021
35
ARTICLEII PURPOSE :
The purposc for which the carporation is organized is: ANY AND ALL LAWFUL BUSINESS
PURPOSE
ARTICLEIV SHARES 200
The number of shares of stock is:
ARTICLE V FFICERS VOR DIRECTORS
Naine and Title: LIRON EDRI/PRESIDENT Name and Title:
s 126 LAURELRD. ..

HOLLYWOOQOD, FL 33021

Name¢ and Title: : Name sod Title:
Address Addreas:
Name and Title: . ' Name and Title:

Address Address:
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- Name and Title;
o | ‘ Address: C \ L E- D , .
2075 1, 30 P 2:23
~rnnCT? ¥ S A\“_‘_A
@ . oE

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

Name: LIRON EDRI
Address: 126 LAUREL RD.
HOLLYWOOQD, FL 33021

ARTICLE VII INCORPORATOR

The name and address of the lncorparator is;

Name: LAWRENCE KIRSCH
Address: 41 STATE STREET STE 700
ALBANY, NY 12207

ARTICLE VIII EFFECTIVE DATE:

Bffective date, if other than the date of filing: . (OPTIONAL)

(If 2n efTective date is listed, the date must be specific and cannol be more than five days prior or 90 days after the
filing.)

Note; If the date inserted in this block does not meet the applicable statutory ﬁlmg requircments, this date will ot be listed as
the document’'s effective date on the Department of State's records.

Having been named os registered agant to accept service of process for the above stated corporation af the place designated in this
certificate, I am fumiliar with and aceep! the appointment as registered agent and agree fe act in this capacity

{S! LIRON EDRI 7/30/25
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated hereln are true. I am anure the! the folse tnformation subniitted in a
dm:ummr to the Department af State constitutes a {fnrd degree Jelony as provided for in s.817.155, F.S.

Lowies. 0 Fosd 7130125

Required Signantrs/Incorparator Date




