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. ARTICLES OF INCORPORATION -,
In comptiance with Chapter 607 and/or Chapter 62, F.S. {Profit)

THE SARKRIS GROUP INC.

ARTICLE T NAME
The name of the corporation shall be:
Mailing address, if different is:

ARTICLEI  PRINCIPAL OF
Principal street address
3584 11iTH TERRACE, SUNRISE, FL 3335]

3584 111 TH TERRACE, SUNRISE, FL 33351

ARTICLE III PURPOSE general
The purpose for which the corporation is organized is: -
o
<5
ARTICLE Y SHARES 200 ' -
The number of shares ol steck is: S T'i'
) —
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS e r—
0 Ni, L
MName and Titie: LOUTS BARAN, DIR 1¢ and Title: RPN 3. I+
4 11ITH TER E
Address 328 ERRAC Address:

SUNRISE, FL 33351

Name and Title;

Neme and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE Y! REGISTEREDAGENT
The nume and Florida street addresy (P.O. Box NOT acceptable) of the registered agent is:

LOUIS BARANI

Namec:

3584 | 1 1TH TERRACE, SUNRISE, FL 33351
Address:

ARTICLE VII _INCORFPORATOR

The name and address of the Incorporaor is:

LLOUIS BARAN]
Name:

3584 111TH TERRACE
Address:

SUNRISE, Fl. 33351

ARTICLE VIII EFFECTIVE DATE:

Cifective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
duys after the filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department af State's records.

ving been named as regisiered agent (o accept service of process for the above stated corporation at the place designated in
tificate, { am famligr with and accept the appointment as registered agent and agree 1o act in this capacity

Bty ' % 26, 2018

Required Signawre/Registered Agent </ Dae 7

suhmit this document and affirm that the facts siated herein are true. I am aware that the false information submitted in a

!
ncument to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.
() b o b 2e0p

Required Signature/Incorporator [ Dare
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Name and Tile: Name and Title:

Address Address:

ARTICLE VI _REGISTEREDAGENT
The name and Florida strect nddress (P.O. Box NOT acceptable) of the registered agent is:

LOUIS BARANMI

Name:

1584 111TH TERRACE, SUNRISE, FL 33351
Address:

ARTICLE Vil INCORPUORATOR

The npame anit nddress of the Incorporator is:

LOUIS BARANI
Nanwe:

A 3584 111ITH TERRACE
Address: e =

SUNRISE, FL. 33351

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the datc of filing: - (OPTIONAL)

(IT an effective dnte is listed, the dute must be specific and cannot be more than five business days prior or 90 business
days ufter the filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

ying been named ax regmered agen! to accepl service of process for the above stated corporatian at the place designated in
ificate, I am famifigr with and accept the appointment as ragistered agent and agree to act in this capacity

ﬂ-"/“-—? ‘ L 26, 22/8

R equired Signature/Registered Agent s Datc 7

! submit this document and affirm that the facts siated herein are true, | am aware that the false infurmativn submitied in a
cusnend lu the Deggrement of Stale constisuies a thivd degree felony as provided for in 1.817.155, F.5.

C ' A,._,_\ 2¢, 2018
chulred Signature/Incorporator i Dare




