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ARTICLES OF INCORPORATION | ({(Hoa 0091535

In compliance with Chapter 607 and/or Chapter 621, E.8. (Profit) 7 i-)))
ARTICLEI __NAME '

The name of the corporation shall be:
Smart View |l, Inc.

ARTICLE I _PRINCIPAL OFFICE

The principal place of business/mailing address is:
1643 Brickell Avenue #4901

Miami, FL 33131

ARTICLE IIf _ PURPQSE

. The purpose for which the carporation is organized ig;

Real Estate Investment
A F 8 .
The number of shares of stack is:
Authorized Shares Qutstanding - 1,000

ARTICLE V_ INITIAL OFFICERS/DIRECTORS (aptignat)
The name(s) and address{es):

Jose Baboun - President

1843 Brickell Avenue #4801, Miami, FL 33131
ARTICLE V] REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Unitad States Registered Agents, inc. - 329 Granello Avenue, Coral Gables, FL 33146

ARTICLE V] ___INCORPORATOR .
The name and address of the Incorporator is:

Jose Baboun - 1643 Brickell Avenue #4801, Miami, FL 33131
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