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ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
e o ain:ODEAS DESIGNS, INC.
ARTICLE I PRINCIPAL OFFICE
Principal street address Mnailing address, if different is:
1455 WEST AVENUE 1455 WEST AVENUE
STE: 503 STE: 503
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
g}iiﬁi@r wﬁgifgiioration i organized is: ANY AN D LAWFU L PU RPOSE
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ARTICLE IV SHARES 100
The rumber of shares of stock is;

ARTICLE V  INTTIAL OFFI S AND/OR DIRECTORS

Name and Title: (P) SARA AEDO Name and Title:

1455 WEST AVENUE

Address Address:
STE: 503
MIAMI BEACH, FL 33139
Name and Title: Name and Title:,
Address Address:
Name and Title: Name and Title:

Address Address:
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(cond.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name angd Florida street address (P.C. Box NOT acceptablzs) of the registared agent ig:

. SARA AEDO

1455 WEST AVENUE STE: 503
MIAMI BEACH, FL 33139

Address

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: SARA AEDO
1455 WEST AVENUE STE: 503

MIAMI BEACH, FL 33139

Address:

Having been named as registered agent to accept service of process for the above sisted corparation at the place designated in

this certificats, I am famifiar with and accept the intent as registered agent and agree to act in this capacity
G — % T OCTOBER 22, 2014

— Required Signature/Regisiered Agent Thate

I submit this docurnent and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
document to the Deporoment of State constitutes a degree felony as provided for in £.817.155, F.5.

@ /J—,;z% . OCTOBER 22, 2014

- Requred Signature/Incorporator Dats




