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ARTICLES OF INCORPORATION
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ISLAND GROVE SIX, ING,

I, the undersigned, boing of legal age und natural person, do herehy subsoeribe to,

scknewledge and G fhe following Articles of Incorparation for Whe purposs of creating &
carporation under the laws of the staile of Florida.

CLE L
NAME

The name of this corporation is ISLAND GROVE SIX, INC.

CLE T
PLIRPOST

This corporution is orgsmized for the purpesc of tramsactng wny or ail lawiil
burinesa.

ARTICLE II
STQCK

This corporation shall he anthorized to issue 1,000 shares of capital stock, ul a
par value of $1.00 per shinre, All of said stock shall be payable in cash; property, real or
personal; ar labor or services i lieu of cash, at a just valuaudor, to be fixed by the Board
of Directors of this corporation., The payment thereof does not have to be at the tme of

lssuance, provided that said shares sre subject to calla thereon untl the whole
considerutivn Wierelore shall haye bean paid.

CLE TV
CORIPORATE EXISTENCE

This corporation shall hawe perpelusl exdstence, nnless asoner dissolved
according to lavw.

- ARTICLE Y
CORPORATYE ADDRESS

The street address of the initial principal offee of this corporation is: 2201 NW
1028 PLACKE # 2 BMUAME, FL 33172 with thu privilege of having iis offices and branch
olfices at other places within or writhout Uie State of Florida.
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INCORPORATOR
The name and mailing address of the inovrporator is as follows:
NAME ADDRESS

JOSEPH SHOMAR 7777 NW 146T ST. Mirmi Lakes, F1. 33016

ARTICLE VI .
INETTAL DBOARD OF DIRECTORS

This corporation hall have one diresior initdally. The qumber of direciors may be
either increascd or diminished fom time to time by the by-lews, but shall never be loss
thari one. The nome and addresas of the initial direcior of this corporation =
President: Hassan Mawie 2201 NW 10280 PLACE # 2 MIAMI, FL. 33172
Secretary: SAME '

Treasurer: SAME

ARTICLE VAL
REGISTERED AGENT

The initisl registered agont of Usis corporation shall be JOSEPH SHOMAR and the
street address of the fnitial registered agent of thin corporation is 7777 NW 146™ 8T,
MIAMT LAKES, I'L. 33016

ARTICLE X
20 3

This corporalion shall have a calendar yeur starting Januery 1st and ending
Decamber 31.

ABIICLE X :
AMENDMENTS :

Thig eorporation reserves the righi to umend or repoel ary provisions contained

in these Articles of lacarporation, or amy uwendment hereta, snd any right conforred
upon the sharcholders is subject to this reseivation,

IN WITNESS WHEREOF, the undersigned have made and subscribed to these
Articles of Incorpararien this 9th Day of Junc, 2003

Sl
/ JOSEPHSHOMAR
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In pursuance of Chapter 48.091, Florida Slaiusy, the following is submitted, in
compliance with said Act:
Fist—that ISLAND GROVE SIX, INC. degiring Lo organize under the laws of tho
State of Flochds wilh ies principal office, as indicated in the Articles of Incorpeoration at
Miami, Courly of Miawi-Dusle, Stute of Florida has named Joscph Shomar locuied at
7777 NW 1467 ST. Miaroi Lakas, FL. 33016; Telephone: (305} 825-1123; city of Miumi,
County of Miatni-Dade, State of Florida, as its agent to accept survice of process within

this state.

ACENOWLEDGEMENT:

Maving been named o accept gervice of process for the above started corporation
al place designated in this corrificate, I hereby 2ocept to act in this capacify, and agree
to comply with the provision of sedd Act relative to kecping open said office,

(Resident Agent)

Prepared Hy: Josaph, Shomar & Asscciates, Ine.
TT7T NW 1460 8T, MIAMI LAKES, Fi. 33016
Phone: (305)825-1123 Fax: [305)513-5905
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