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BAX AUDIT No. HO4000020204

ARTICLES OF INCORPORATION
Qr
SHOMA XI.VL, INC,
in complianse with Chapter 607, Florida Statufes

02:€ Hd BZ HVr %0

ARTICLE I - NAME OF CORPORATION:
The name of the corporation shall be: SHOMA XLV, INC.

- P CI AND IN: £} 3
The principal place of business and mailing address of the corporation is: 5835 Blue Lagoon
Drive, 4" Floor, Miami, Florida 33126.

ICL = AL S '
The corporation is authorized to have ocuistanding one class of stock, to be designated as
Common Steck. The maximum number of shares of Common Stock which the corpomtion is
authorized to have outstanding is 1,000 shares of Common Stock of 8 par value of $.01 per share.

E IV -INITIA CTORS o

The corporation shell have two (2) initial directors. The number of direciors may he increased ©
decreased from time fo time in the manner provided in the bylaws of the cerporation.

The nemes and addresses of the initial Directors of the Corporation are Masoud Shojaee and
Maria Lamas Shojace, 5835 Riue Lagoon Drive, 4™ Floor, Miami, Florida 33126.

AR E VY - REGISTE NT:
The name and street address of the rogistered agent aro: Masoud Shojace, 5835 Blue Lagoon
Drive, 4™ Floor, Miami, Florida 33126,

TICLE V1 - IN :
The name and street address of the incorporator is: Masoud Shojaes, 5835 Blue Lagoon Drive,
4" Floor, Miami, Florida 33126,

ARTICLE VII . CATION:

The Corporation shall indemnify the incorporator, any present or former officer or director, or
persen cxercising powers and duties of an officer ar a director, to the fult extent permitted by
law.

Signed and %&iﬂ day of ] 04,

Maaould Shijase, Incorporator

Frx AUDEE TG, 404000020204 .
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Having besn named as registersd agent and to accept service of process for SHOMA XILVI,
INC. at the place designatcd in this docwment, 1 hereby accept the appointment as registered
! further agres to comply with the pravizions of afl

agent and agree to, act in this capeacity.

statutes relating toAdhe proper and complete performance of my duties, and I am familiar with and
ions of my position as registered agent,

acoept the obli

Mas?ﬁd?} fojaee
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