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Po Boy Realty Tnvestment, Inc

The UNDERSIGNED, has executed the £ollowing document as
incorporator of the above pamed corporatica, a corporation
organized under the laws of the State of Florida; and all zights,
duties apd obligations of rhe undersigmed as Incorpoxator, gnd
those of the corxporation, are determiged in accordance with tae

ARTICLE I
Name
The pame of the corporation ghall be:

Po Boy Realty Investment, Inc.

ARTICLE I
Thig corporation shall commence exigtence ipom the filing of
these Articles of Incorporation by the Departmeiat of State, Stzte
of Florida, and shall have perpetual existence.

ARTICLE IIL
pyincipal piace of business and mailiny addxess
The principal place of busineas and mailing addresa of this
corporation shall be:

£.0. Box 1445
Miami, FL 33147

ARTICLE IV
rurpose
The specific purpose(s) for which the corporsticn is organizaed
is(axe):

Any legal purpose under Florida law

ARTICLE V

The aggregate putber of ghares which this corporation shall
have authority to issue 38 the total sum of MML
having a par value of 81.00 (one dollax).

tnless otherwise atated in these articles, o in an amendment

tc these articles, there shall bhe only & (one) class of gtock of
this corporation.
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ATTORNEY AT LAW
20730 N.E, 183rd STREET, SUITE 300
NORTH MIAMI BEACH, FL 33162
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: Shares of stock -in the corporation shall not be transferred or
sold until the sale or transfer has been reported to and approved
by the Board of Directoxs.

ARTICLE V1
The name and the stxeet address of the initial Registered Agent is:
SHELDON ZIPKIN, ESQUIRE
2020 N.B. 163xd Streat, Suite 300
Nortih Miami Beach, FL 33162
ARTICLE VII

The initial Boaxrd of Directors shall consist of one person who
is to serve as the initial Director and thls permon is:

Keith Wilson

ARTICLE VIII

The mame{s)} and the street address{e) of thé¢ incorporator(am)
for these Articles of Incorporation is (axe): i

P.O, Box 1445
Miami, FL 323147

The undersigmed incorporator has executed these Articles of
Incoxporation this

{An additionmal article must be added if an effective date is
requested)

ture o corpesd '
Keith Wilsen
AYAVARR Typed name of incorporator
!
(Notarization is not requixed)
=
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' CERTIFICATE OF DESIGNATION OF .  SECRETARY OF STATE

REGISTERED AGENT/REGISTERED OFFICE TALLAHASSEE. FLORIDA

PURSUANT TO THE PROVISIONS 0F SECTION I617.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THET LAWS OF THE ST. '
OF FLORIDA, SUBMIYTS: THE FOLLOWING STATEMENT Io'@ DESIGNATING
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE 0OF FLORIDA

1. 'The name of the corporation is:

ent ., T,

Po B (= .
(mupt include suffix) . :

2. The name and address of the registered agemt and cffice ia::

ipkin, Bseuixe

{Name)

2020 N, B, 163rd sStreet, Suite 300 i
(P. 0. Box or Majl Drop Box NOT acceptable}
__North Miami Beach da 33162 :
(City/Stake/Zip} _

: |

Having been named as registered agent and to adcept service of
process for the above .stated corporation at t];e place designated 3%
this certificate, I hereby aecept the appointment as Register
Agent and agree to act in thig capacity. I f_urt;hg:! agree to comply

i pe proviesions of all statutes relating to! the proper and
. sewformance of my dutieg, and I am familiar with and
ations my position ag regist.ar:léd agent.
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MILSON . POB\REGAGENT SHELDON ZIPKIN, F.A.
ATFORNEY AT LAW
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