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ARTICLES OF INCORPORATION Gt
In compliance with Chapter 607 and/or Chapter 621, F.8 (Profit) ‘ " ML ;"AH ASSEE. FLORIDA

X K
The nsme of the corporation shail be:

Pininfaring Extra USA Corp.

ARTICIE Y  PRINCIPAL OFVICK

The principal piace of business/mailing address is:
¢/o One Penn Plaza, Suite 3515

New York, NY 10119

The purpase for which the corporation it organized m: '
Any lawful act or activity for which comorations may be formed in the Siate of Fiorida.

ARTICLE IV SHARES
The sumber of shares of stock is:

{200) Two Hundred

ARTICIE V INTTIAL OFFICERE AND/OR DIRECTORS
Lixt name(s), wdldress{es) and specific title(s):

Hari K. Samaroo, Secretary

One Penn Plaza, Suite 3515

New York, NY 10118

The game gnd Florida yivsct address (P.O. Box NOT acceptabie) of the registered agent is:
NRAI Services, inc.

2731 Exegcutive Park Drive, Suite 4
Wesion, FL 33331

ANTICLE VII _INCORPORSTOR
Tho game ned sagqrecs of e ncorporstor is:
Kathleen O. Sheppeck

241 Alplaus Avenue

Alplaug, NY 12008
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