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ARTICLES OF INCORPORATION 5 L ity
In comipliance with Chapter 607 and/or Chapter 621, T8, (Profit) 2 ,QH [8 5 2

ARTICLE 1 NAME

The name of the corporation shal] be:

216 NW STH STREET, INC

P AL CE
The principa] place of business/mailing address is:
801 BRICKELL KEY BLVD #1108
MIAMI, FLORIDA 33131

ARTICLE IIT  PURPOSE -

The purpose for which the corporation is Qrgamz:d is:
as a corporation engaged the: business of real estate investment and chenmse for the
purgase of ransacting any other lawful business within this state.

v s
The number af shares of stock is:
1.000 shares of cammon stock, each having a par value of $1.00.
CLE INITIAL OFFICER D
List name(s), address{zs) and specific title(s):
VALERIA ARIAS (P)

201 BRICKELL KEY BLVD #1103
MIAMI, FLORIDA 33131

XY vI GIST. AGE
The name and Florids goreet address (P.0. Box NOT accepiable} of the reglstared agent is:
VALERIA ARIAS

801 BRICKELL KEY BLVD #1109
MiAM, FLORIDA 33139

ARJICLE VII _ INCORFORATOR
The name and address of the Incorporator is:

VALERIA ARIAS
801 BRICKELL KEY BLVD #1109
MIAMI, FLORIDA 33131
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Huving been nawmed as registered agent 1o accept savvice of process for the ehove stated carpamf.mn ar the place dosigriaind De this
ceriificace/ 1 am familiar with and accept fhe appointment as regisiered agent and agree to act in frix capacity

MM&F m July 12, 2005

SigratureRegisiered Agent Date
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