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ARTICLES OF INCORPORATION cIARY OF STATE
(™

S
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit} TAIE_EARH 48SFE FLAR s

ARTICLE]  NAME i
The name of the corporation shall be: 300 B‘Scayne Partners Inc.

ARTICLE IT . PRINCIPAL OFFICE

Principal street adidness Mailing address, il dilleren: is:
500 Fifth Ave. Suite 1810 500 Fifth Ave. Suite 1810
New York; NY 10110 New York, NY 10110

ARTICLE I _PURPOSE <
The purpose for which the corporation Is organizcd is: 1 ©_transact any and all lawful activity for

which a corporation may be formed.

ARTICLE IV SHARES 1 ’200

The number of shares of ‘stock is:

ARTICLE V OF, 5 AND/OR DIRECTORS
Name and Titte: ~€0Nardo Heidner, Director

i 500 Fifth Ave.

Name and Title:

Address:
Suite 1810
New York, NY 10110
Name and Title: Name and Title:,
Address Addreas:
Name and Title: Name and Tille;

Address Address:
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SECRETARY GrosTT
TRLAIACREE S,

Name and Title; Name and Thlg:

Address Address:

ARTICLE V1 a. AGENT
‘The pame and Floridn street address (7.0, Box NOT acceplable) of the registered agent is:

Blumberg Excelslor Corporate Services Inc.
Name:

Address: 155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

ARTICLE Vi1 INCORPORATOR

The name and address of Lhe Incorporatar is:
Name: Christian Curtis
Address: 500 Fifth Ave. Suite 1810
New York, NY 10110

Having been named as registered agent.to acceps service of process for the above stated corporation at the place designated in
this certificate, I ams famitior with and acceﬁr the uppolntment as registered agent and agree fo act in this capacity
Asst. Secretar ose Mojica

. 10/13/14

K Requisyt Signature/Registered Agent BDate
J submit this document and o the facty stated herein are true. I any aware that the folse information submitted in a

document to the Department of State constitutes a third degree felony as provided for In .817. 155, F.8.

A 10/13/2014

Requircd Signature/incorporator Dale



