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ARTICLES OF INCORPORATION
In comupllance with Chpter 607 and/or Chapler 621, F.8. (Profil)
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"~ ANY AND ALL LAWFUL BUSINESS

ARDICLEM] PURPOSE
The purpose for which the corpomation is organized is:

PURPOSE
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Namcami'ﬁllczc f!S‘)’?ﬂK _} Name and Titlc;
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Name and Tite: Namo and Titls:
Address;
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Name and Tille; Nane and Tills:
Address Address:
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The pasrg and address of the Incorporalor is:
LAWRENCE KIRSCH

Mame:

41 STATE STREET STE 700
ALBANY, NY 12207

Address:

ARTICLE VIII EFFECTIVE DATE: '
Effective date, if other than the date of filing: : .(OP'I'IONAL).
(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.}
Notg; If the date inserted in this block does not mest the applicable statutory filing requirements, this date will oot be listed as
the documen's eflective dale on the Department of Stale's records.
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\NA Required SignaturefRdzi Agent
I sibmit this document and affirm that the focts stated herein are true. I am aware that the false information submitted in a
docurnent to the D of State constitutes o third degree felony as provided for in 5.817.155, F&
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