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ARTICLES OF INCORPORATION .
OF

Sharp Renovation, Inc.

The undersigned incorporatoi{s}, for the purpose of Torming a corporation under the Florida Business Corporation Act,
hereby adopt(s) the following Articles of Incorporation.

ARTICLE I _NAME
The name of the corporation shall be:

Sharp Renovation, Lnc.
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ARTICLE H PRINCIPAI OFFICE

20+ 1 9~ dIS 20

The principal place of business and mailing address of this corporation shall be:
Principel Place of Busincss: Mailing Address:

19101 Mystic Pointe Drive, #2506

19101 Mystic Pointe Drive, #2506
Aventura, FI. 35180

Aventura, FL 33180

Phone Number:  305-931-9994

ARTICLE HE CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

One Thousand Shares (1.} at One Dollar ($1.00) per valoe per share,

Fax Andit Number: !—}' 0&000 J‘?ﬂqﬂl‘!‘!

Duvid Torchin, G P.A., P.A.

8241 Wast Browand Bivd,, Svita 200
Plantation, FL 33324-2728

Phone! (954) 472-3124

Feuq {854} 472-0067
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ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Avi G. Avni

19101 Mysiic Pointe Drive, #2506
Aventura, FL 33180

ARTICLE V_{NCORPORATOR(S)

The name(s} and street. address(es) of the incorporators io these Articles of incorporation and the office each shall hold
is{are):

President

Avi G, Avni

19101 Mystic Pointe Drive, #2506

Aventara, FL 33180

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this 29tk day of

August, 2002,
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Signature

Signature
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David Torchin, C.P.A., P.A.

B211 Whast Broward Blvd., Suile 200
Plantation, FL 33324-2726

Phones (954) 472-3124

Fax: {954} 472.008%
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the undersigned corporation, organized

under the laws of the State of Florida, submits the following statement in degignating the registered oﬂlceireglstcred
agent, in the State of Florida.

1. The name «f the corporation is:
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Sharp Renovation, Inc. o) s
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2. The name and address of the registcred agent and office is: T A=D
z URo
Avi G, Avni : Hea
19101 Mystic Pointe Drive, #2506 = e
Aventura, FL 33180 'i-% —g»; r—g‘

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DRESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT
THE APPOINTMENT AS$ REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OT MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPFT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

C o> S

Signature

08/29/02
Dante
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David Torehln, C.PA. P.A,

8211 West Braoward Blvd,, Suile 200
Plantation, FL 33324-2726

Phone: (954) 472.3124

Fax, (954} 472-0067



