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The undersigned incorporator, for the purpose of forming a ¢cetporation under the

Florida Business Corporation Act, does hereby adopt the following Avticles of Incorporation.

ARTICLE X -

The name of the corporarion shall be:

XOSHERICA ENTERPRISES, INC. ., o
RTICLE I{ =/ =
o e I
N "y 1
The principal place of business of this corporation sha]l be: rruﬁ =< "
L B o
i) S <A
519 West 29 Street Co o
Miami Beach, Florida 33140 2 o
gm o

ARTICLE 11
This corporation may engage in or transast amy of all lawful activities or business permitted

underthe laws of the United States, the State of Floxide, or any other state, country, territory or

nation.

Myron 3. Semsic
Brmole & Herger, PLA
9700 5. Dixie Highway
Suite 1900

Minmi, ¥l 13150
Fla Bar Na. 373517
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ARTICLE IV
The aggregate number of shares of siock ﬁmt this corporation is authorized to have
outstanding at any one fime is:
300 SHARES OF COMMON STOCK.
ARTICLEV
This corporation is to axist perpetnally.
There shall be one or more directors of this corporation.

ARTICLE VXX
The name and street address of the initial officer and director, ifany, who shall hold office
the first year of the corporation's existence or until his successor is clected is:
Jamie Yachad Shifman, Direcior
519 West 20 Street
Miami Beach, Florida 33140
Yehuda Shifman, Director

519 West 29% Street
Miami Beach, Floxida 33140

ARTICLE VIIT

The name and street address of the incorporator to these Articles of Incorporation is:

Myron M. Samole
9700 South Dixie Highway, Suite 1030
Miami, Flarida 33156
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ARTICLE IX

The name and address of the initial registered agent is:
Myron M. Samole

9700 Scouth Dixie Flighway, Suite 1030
Miami, Florida 33156

IN WITNESS WHEREQF, the undersigned incorporator has sxecuted these

Articles of Incorporation this 12th day of March, 2003,

Myrog%. Sam;u; e
STATE OF FLORIDA

COUNTY OF MIAMI-DADE

REFORE ME personally appeared Myron M. Samole, to e well known and known
to me to be the person described in and who executed the forsgoing ARTICLES QOF
INCORPORATION and acknowledged to and before me that he executed said instrument for
purposes therein expressed.

WITNESS my hand and official seal this 12th day of March, 2003.

PM}VLLM

Patricia M. Lanners
Notary Public, State of Florida

ovy Palriciz M Lanners
W My Commistlon CCYTA8S

*
xll'\'\" Erplrmy Novymbar 20, 2004 .
My Conumnission Expires:
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1, the undersigned person, having been named as registered agent and to aceept
service of process for the above-stated corporation at the place designated in this statement,
hereby accept the appointment as registersd agent and agree o act in this capacity. [ fintheragres
to comply with the provisions of all statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

Wy V| SrcS_

Myro%f. § nmﬁle,rkegistered Agent

Date: March 12, 2603
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