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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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bocC S W OTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION = E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0| Jut 29 A i0:
37

ARTICLE I NA.ME . .- \JI-w\L, f,., ; F
The name of the corporation shall be: TALLAHASS OF STATF

DNM, M;Q#ﬁ% Z M @4 EE. FLORIGA

ARTICLEII  _PRINCIPAL OFFICE
The principal place of business/mailing address is:

A27 BEULLID ANE . SUITE 201 MIAMY BEACH FL 22124 .

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

SNES AND MARKETING

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optionall
The name(s), address(es) and title(s):

DIRECTO. ©  DROR NISSM MIZRARI
4927 EUCLID ANE . dWTE 201
MIAMI BEACH. FLZ2124

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

DROR NIEEIMA MIZRAR
AZT FOLLD MG SUTE ZD\ MUML BEACH - T—Lzzlz{i

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

DROR NISSIM MIZRA
927 EULCLID AVE. QUITE 201 © MAML BAAH. FL23129

e st e s s e ok e o o 5 e s sl s s ke s ale o o ook o s st e sk e e ot o e s o e s e ke st o o o s s s she e s e s sk e sk e e s e e s feaeofe e sfe e siesteste e e ook e sl et s sk ke

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as vegistered agent and agree to act in this capacity
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