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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME 8265 Florida Corp.

The name of the corporation shall be:
ARTICLE D PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3 Hopat Lane
Monsay, NY 10962
ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is:

The purpose of the corporation is to engage in any lawful act or activity for which corporations
may be organized under the corporation laws of the State of Florida.

ARTICLEIV SHARFES
The number of shares of stock is: 200 No par value
ARTICLE, ¥ OFFICER: R
Name and Tille:Philip Herzog Pres/Dir Name and Title:
S Hopal Lang Address:

Address:
Mansey NY 10952

Narmne and Title:

Name and Title:
Address: Address;
Naome and Title: Name and Title:
Address: Address:
— I
()
P

ARTICLE VI _ REGISTERED AGENT

The pame and Florida gtreet sddress (P.O. Box NOT acceptabla) of the registered agent is: \
Name: United Corporate Services, Inc. R~
Address: 1200 South Dadeland Boulevard, Sulta S08 -

ARTICLE VI INCORPORATOR
The name ang address of the Incorporator is: r'::;
Name: Michael A _Barr
- sa0

Adneus: 10.Bank St_Sta.
White Plains, NY 10606
Having been named a3 regisiersd agent to accept service of process for the above stated corporation at ihe place designated

this certificate, I am familiur with and accept the appointment cg registered agent and agree to act in thls capacity
10/23/12
Date

Roquired Signature/Registered Agent

Michael A. Barr, President
1 submit this document and affirm that the focts stated herein are true. I am aware that the fulse information submitted in
a third degree felony os provided for In s.817.155, F.5.
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