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ARTICLES OF INCORPORATION
In comphiantce with Chapler 607 and/or Chapter 621, P.S. (Profit}

ARTICLEL _ NAME 801 SOUTH MIAMI AVE SL NO. 3705 CORP.

Fheranreoftherorporation shall be:

ARTICLE 11 PRINCIPAL OFFICE

Principal gtrcet addiess Mailing address, if ditferent is:

20807 BISCAYNE BLVD. # 104

G2/03

AVENTURA, FL 33180

ABTICLE Il PURPOSE

The purpose for which the corporation is ovganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V___ INITIAL QFFICERS AND/OR DIRECTORS

—-1
Name and "!'il]c.:ARlEL L. Olfio' PRESI?ENT Nawie and Title: f_)’_"tf“ =
~ = b
Address '@80? BISCAYNE BLVD. # 104 Address: -12'1 25
AVENTURA, FL 33180 52 3
_ _ ﬂfé s
[ o)
—le -
s x
™ P
Nae and Title:____ _ Name and Title:, ij e -]
S W
Address Address: = -
Name and Title: —_ .. Nameand Titic: —
Address Addiess:
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[conti}

Namo and Title: Natne and Title:

Address Address:

ARTICLE VI REGISTERED AGENT .
The name nud Flovldp styeot ndduess (PO, Box NOT acceplable) of the tegistoted agent is:

Naine; MARK GERSTLE
Address: 2630 NE 203 STREET, SUITE 104
AVENTURA, FL 33180

TICLE Vit 'CORPORATOR

The payre apd address of the Incorporator is:
Name: ARIEL L. OLIO

Adress: 20807 BISCAYNE BLVOD. # 104
AVENTURA, FL 33180

Having beent named as registered gent to acgept service of process for the above stuted comaration al the pluce designalted in
this cerilficate, I am famitlar with /ac ep ppeiniment as registered agent and agree o act in this capaciy

’;’ﬂ &:LF) \%
ch{lh&(sig,n;fﬁ:nf istered Agenl Dhin '

I suouwitd iz doenment and affirm thot the fakis aoted hereln are true. J am mware that tive Jhlse Information submitied in a
docrntent! fo the Departmoent of Stute constitiilds o ; NG degree felony as provided for in 5.817, 155, 1.8,

| 4 L_ﬁﬂ_‘z'. _
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