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ARTICLE 1Y i ___PRINCIPAL OFFICE =
The principal place of busincay/mailing address fs. 723 NW 30 Strewst =
: Wilton Menors, FL 33311 &
ARTICLE Il . PURPOSE
The purpoge for which the corporation is organized is: Buy, Sell and Rent
: Froperty for the Corporation
. Only, 6o Third Partivs
ARTICLE v f
The sumber of shares of stock js: 200 Shares
ARTICIEY - INITIAL OFFICERS DIRECTORS
Thenmnwﬁﬂanaamhauﬁmy Elifot Valias
: 725 NW 30 Strect
: Wilton Manors, FL 33311
Mark Vallas
27H Redweod Drive
_ Bast Haven, CN 06513
CLE VY REG AL,
The name and Florida swect address registered agent are: Elliot Vallas
: 725 NW 30 Stroet
: Wiltan Manors, FL 33311
The name aad adiress a:fthc Incorporator are: Elliot Vallas
- 725 NW 30 Street

Wilton Mgnors, FI, 33311
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