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From: 04/13/2016 10:09 #325 P.0027003

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

M ) ADS Capital Corp.
The name of the corporation shall be:

ARTICLENI  PRINCIPAL OFFICE
Principal street address Maiting address, if different is:

1200 WEST AVENUE, #516

MIAMI, FL 33139

ARTICLE 11l PURPOSE

The purpase for which the corporation is organized is:

To conduct all activities set forth and penmitted under and Florida corporation law

ARTICLEIV SHARES 500 Ny Pay Value
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Andrew Slome, DIRECTOR Name and Title:

1200 WEST AV #
Address S ENUE, #3516 Address:

MIAMI, FL 33139

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address;




0a4/13/2016 10:09 #2225 P.OO3/003

Name and Title: Name and Title:

ARTICLE ¥I_ REGISTERED AGENT
The asmas snd Fiorklas sirect sddresy (P.O. Box NOT acceptable) of the registered agent is;

Andrew Slome
Name:
- ——tt
Address: 1200 WEST AVENUE, #516 _ o
MIAML FL 33139 :
A
‘The pame spd rddvew of the Incorparator is: B ‘IT]
lame: "“?:Z-?: -
1200 WEST AVEMLIE, #516 . -
Adems )
MIAMI, FL 33139
ARTICLE VY]  EFFECTIVE DATE:
Effective date, if other than the date of filing: «(OPTIONAL)

(If an effective date Is livted, the date must be speciiic and cannet be more than five business days prior sr 90 buriness
days after ihe flling.)

Note: If the daic inserted in this block does not meet (he spplicable statutory filing requirements, this date will not be listed as
the document’s effactive date on the Depertment of State’s records.
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