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2. Principal Office Address - No P.O. Box # 3. Malling Ofiice Address .
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1521 Alton Road 4. State/Country of Formation

Sulte, Apt. #, etc. Suite, Apl. #, etc. FL, MiamixDade.
5. Date Organized or Qualified

Suite 426 To Do Business in Florida llﬁO] /2001

City & State Cily & State ' .
! ! 6. FEINumber . Appliad For

Miami Beach, Florida 2918 651151260 Not Applicable
Zip Country Zip Gounﬂf’ I "
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1521 Alton Road
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1521 Alton Repad
MORM Bradley Knoefler Sufte 426 Miami Beach, FL 33139
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