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ARTICLES OF INCORPORATION T «

OF =™
SHOMA XL, INC.

in compliiance with Chapter 607, Florida Statutes

ARTICYE 1. NAME OF CORPORATION:
The name ¢f the cotporatioh shall be: SHOMA X1, INC.
I -1 I

The pnncxpa} place of business and mailing addvess of the mrpnratmn is: 5835 Blue Lagoon
Drive, 4™ Fipor, Miami, Florida 33126,

ARTICLE HI - CAPTTAL STOCHK:

The corporation is authorized to have outstanding one class of atock, to bec designeted as
Commorn Stock. The maximum number of shares of Common Stock which the corporation iz
anthorized to bave outstanding is 1,000 shares of Common Stock of & par vaiue of $.01 per share,

- b
Thea corporation shall have two {2) initial directore. The number of direciors may be increased or

decreased from time to time in the manner provided in the bylaws of the corporation.

The names and addresses of the initial I}:Iect:ars of the Corporation are Masoud Shojace and
Maria Lamas Shojaee, 5835 Blue Lagoon Drive, 4™ Floor, Miami, Florida 33126,

ARTICLE Y - REGISTERED AGENT:
The noame and gtrect addeess of the registered agent are: Masoud Shojase, 5835 Blue Lagoon

Drive, 4™ Floor, Miami, Florida 33126.

E VI- INCORPORATOR:
The name and street address of the incorporator is: Magoud Shojase, 5835 Blue Lagoon Drive,
4" Fioor, Miami, Florida 33126.
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TICLY - INDE

The Cormporation shall indemnify the mcorpomtﬂr, any present or former officer or direcior, or

person excreising powers and duties of an officer or a director, to the fiall extent permitted by
law,

Signed and dated this dey of Deccmber, 2003.
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Having been named a4 rogistercd agent and 1o accept service of process for SHGMA%&:, INC. ot
the place designated in this document, 1 hereby soccpt the sppointment as regisiered agent and
agree to act in this capacity. I further agres to cotply with the provisions of all stafites relsting
to the proper and complete performance of my duties, und I am familiar with and accept the
obligations of my posifion as registered agent,

/

Masoud %oj:w
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