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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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Brains Company Efrechve Date

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is: Feﬁv;\)m\[ O [ 0 2.00 l

. 0. Bo 3)%#35
P.0 Box ¥ 25 a3

ARTICLEIII  PURPOSE . MlAMI'
The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES 2 Z M
The number of shares of stock is:  J (€D Tz = T
€ numober o1 snareés o1 StoCcK 18: o UL;;%(_ e m
- Fo 2 9
ARTICLE V__INITIAL OFFICERS/DIRECTORS ({optional) =< ‘:’
The name(s) and address(es): %}% =

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Agvshin De Pablo
170 3. Al hambra Circle, Cova) Gables, FLL 33 14

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

AJW&"\ De Pable
liF0S. Alhambra Citcle, Cotal Gables, FL 33146
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Having been named as
certifi

registered gpent to accept service of process for the above stated corporation at the place designated in this
 WELH poointment as registered agent and agree to act in this capacity
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