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ARTICLEY  NAME Eind
The name of the corporation shall be: ‘ ' i SEE. FLORIDA

31
ARTICLES OF INCORPORATION (
In compliance with Chapter 607 and/or Chapter 621, F_S. (Profit)

Aquarlus Intematfonal Realty, Inc.

ARTICLE Il _ PRINCIPAL QFFICE |
The principal place of business/mailing address is: : ’
4218 NE 2nd Avenue, Miami, FL 33137

ARTICLE I __ PURPOSE i
The purpose for which the corporation is organized is:
Real Esiate Brokeraga Services

ARTICLE IV __SHARES
The number of shares of stock is: o : b
1,000 : -

R D RS
List name(s), address{es) and specific title(s):
Stacy Robins, Prasident, 230 5th Strest, Miami Beash, FL. 33138

ARTI REGIS D AG , _
The pame and Florida street addreas (P.O. Box NOT acceptable) of the registered agent is:

Unfted States Registered Agents, inc., 329 Gransallo Averiue, Coral Gables, FL. 33146

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
John L, Hofmann, 329 Granelio Avenuse, Coral Gables, FLL 33148
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Having been namad ox registered ogeni t0 aecept service of process for the above stated covporation of the place designated in this
certificate, T am fandliar with ard accept the appoitment as registered agent and qgree (o nnthz:hi.s capacity
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Signature/Incorporator ' " Date
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