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In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be;

SNB Management, Inc.

ARTICLE IT PRINCIPAL, OFFICE

The principal place of business/mailing address is:
501 Brickell Xey Drive #103

Miami, Florida 33131

ARTICLE I PURPOSE '
The purpose for which the corporation is orgamized is: - any or all activity or business
permitted under the laws of the United States or the State of Florida.

ARTICLE IV N
The number of shares of stock is: 100 shazes:of common stock having a par value of 2
One amd riof100 dollars per share. . o
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS N R
List name(s), address{es) and specthic title{s): D
Seth Berger - Presidemt, Secretaxry z:‘, é:’;:'i:
501 Brickell Key Drive #1.03 v E5
Miani, Floride 33131 N ==
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ARTICLE VY REGISTERED AGENT
The name and Florida street nddress (P.O. Box NOT accepiable) of the registered agent is:

Sanford N. Reinhard
287% NE 191 street $404
aventura, Florida 33180

ARTICLE RPORATOR
The name and address of the Incorporator is:

Sanford N. Reinhard, P.A.

Sanford ¥, Reirhard, Esquire

2875 NE 191 Styest #404

Aventura, Florida 33180
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Having been named ay registered agent o0 accg service of procexy for the nbove stafed corpomdon at the place designated in this
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