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(PRINT [capital letters im black ink}] or type)

ARTICLE I - CORPORATE NHAME:
The name of the Corparaticn shall be:

NAMASHAR CHARTERS, INC,

ARTICLE 1II - CORPQRATE POWERE:
The Carporation is organized for the purpose of trangacting
any and all business, for which a corporation may be organized
in the State of Florida.

(Profesgeion, if a P.A.: [ 2

ARTICLE ItI ~ CAPITAL 8TOCK:

__The authorized capital stock of the Corporatipa-sball .be .} ...
T L, 000 shares of cowmon stock, with a par value of 51 pﬂr

share. The Corporation plauns to initially issue , 000

gshares, regserving the balance for subeequentc issuance.

ARTICLE IV - INCORPORATOR/DIREBCTOR/REGISTERED AGENT/ADDREAR
/PRINGCIPAL ADDRESS:
IN WITNESS WHERECF, this is to certify that the undersigned
incorporater, who shall alsa serve as initial director and
regisrtered agent, hereby makes, subscrikes, acknowledges and
files these 2Articlee of Incorporation, in order to form a
corperation under the laws of the State of Florida, and hereaby
arcepts designation ag registered agent.

WAM /// ‘ ADDRESS
T ———— L2015 NE 12
y o_RD

{Signature) ) (BTREET address)
RUSIELL ANDREWS N MIAMI FI,_331871-3313
{Wame} {City, Btate., Zig)

. BTATE. & FLORIDA ...} - - . S ) ]
COUNTY OF Browaxd 1 |
SWORN TO AND SUBSCRIBED before me, this Ao _ day of jngQLELLWJ ;

oo Tascpsnt. Y e

FLARIDA NOTARY WUBLIC

Prepared by Marcin R. Kappaport CPA PA
4300 N University br. B-102
Lauderhill FL 333%1 [354)572-6006

ACUOO02195%01
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUBINESS OR

DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WIOM PROCESS MAY BE SERVED

In pursuance of Chapter 607.0202 Florxrida Statutes, the
following ig submitted, in compliance with said Act:
Firgt -Thac

Namagkar Chsrters. Ing

|
desiring to grganize.under the laws of .the State-of Flexida :withi

its pringipal office, as indicated in the articles of
incorporation at ity of

.
)

H
1

N Miampi , County of _pade
. State of Florida hasg named _Russgell Andrews located at
_2015% NE 120 Rd City of _N Miami

, CTount
of Dade £

; Btate of Flaurida, as its agent to accept service of
process within.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accgpt service of procesg for the aboy
stated corporation,

at place designated in this cevtificate.

I
hereby accept teo act in this ¢apacity, and agree to comply with
the provision of said Act relative Lo keepi
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