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ARTICLLS OF INCORPORATION
OF

YKB BULTHES, INC,

The undoesigned hereby agrec(s) to organizs @ corporation under the lwws of the Sizte of

Florida, with the following Articles of Incorporation.

é ARTICLE |

NAME

T 23

The corporaie name shall be: L‘—i N %

1 ;'n';"w- _ e
YXI SUITES, INC. i & o
vom T
i !

V| bt
ARTICLE IT Sy EO

EXISTENCE Sore. W

The corporation ahalt have potpetual existence. e

ARTICLE I
PURPOSE

“The corpotale purpose is to conduet all lawlu) business and it shall pozsess all powers now

and hereufier conlorred by the laws of the Statc of Florida and the United States upon

corporations,

ARTICLE IV
AUITIORIZED CAPITAL, STOCK

The amaount of capita! stock authorlzed is five thousand (5,000) sharcs with no par value.

THIS DOCUMENT WAS PREPARED 13Y:
DOUGLAS D, STRATTON, ESQ.

Florida Bar No. 240966

407 Lincoln Road, Suite 2A

Miami Beach, Florida 33139
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ARTICLEY
BRINCIPAL OFFICE

The post office addrasy of the principal oMfice of the corporation is: 3718 Sheridan Avenue,

Miami Beach, Florida 33140, or at any other location that the Buard of Directors chooses w

desivnate.
ARTICLL V1
INITIAL REGISTERED AGENT

The initix] Registered Agent of the corporalion is:
DQUGLAS L), STRATTON, 15Q., and the strect address of the registered office is:

407 Lincoln Road, Suite 2A, Miami Heach, Florida, 33139.

ARTICLE V11
INITIAL BOARD OF DIRECTORS

The business o the corporation shuli be managed by a Board of Directors consisting of not
fower than one (1) person, the exact number to be determined from lime W time in accordance
+  withtheby-laws. The nume(s) and address{es) of the first Board of Dircctors who shall serve until

the first annual meeting of the sharsholders or until theit succcsaors are elected snd gualified shall

be:
NAMES ADDRESSES
Dinitry Baskin 3718 Sheridan Avenue
Miami Baach, Florida 33140

ARTICLE VI *
POWERS ()F DIRECTOR(S)

The Director{s) shall exercise all powers conferred by law.
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ARTICLETX
INGEMNIFICATION

The corpuration shall indermily uny and all of its direciors or officers against Josses and

cxpenses aclually and necessarily incurred by them in connection with the defense of any suit

; which they are parties (0 by rcason of their acts while in their corporate capacity.

ARTICLEX
AMENDMENTS

The corporation resevves the right to amend, alter, change or repeal any or all provisions

of the Artivles of Incorporation in the manner now or hereafler prescribed by Florida Statutes.

ARTICLE XT
INCORPORATOR

The neme(s) and addruss(es) of the lncorporator(s) ol the corposation is/are as fullaws:

T NAMES ADDRESSES
Pmity Buskin 3718 Sheridan Avenue

Miumi Beach, Florida 33140

IN WITNESS WHEREQF, the undersigacd, being the originat Incorperator, of the
corporation, has executed (hese Articles of Incorporation this . c}";ay of E!ngg 1i )

2002.
Z s g L .
MITRY BASKIN
Incorporator
3
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STATE OF FLORIDA)
COUNTY OF MmMﬁ;ADE )

BFEFORE ML, the undersigned authority, personatly sppeared DMITRY BASKIN to me
well known and Known to me (o be the person described in and who crecuted the [bregoing

Arliclcs of Incorparation, and he acknowledged befure me that he execuled the same for the

purposes thevein expressed.

WITNESS my hand and officiai seal in the County and State aforementi oncd this CQ “

day of :B\M!l St

NOTARY PURLIC

~

te o'f Flnnda_: P YEs
NOTARY PUHLIC STATE OF FLORITIA - ; i
QUAMSEION NO, Print, type of Stamp Commissioned
IEN PP FINE 19,3004 | Name of Notary Public
Perzonally known ___?_C_

ot produced Tlentification Type of Identification Produced

My Commisgion Expires:

ACKNOWLEDGMENT
Having been named to aceept service of process for the above stated corporation, 4t the
place designated in (hese Asticles of Incarporation, 1 heveby accept 1o act in this capacily, and
agres to comply with the provisions in Chapler 48,091, F lorida Stamies, relative to keeping open
sald office.

Florida Bar No. 240966
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