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In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

TOLE =3
The name of the corporation shall be: g &

. T= i .
Bimbotech, Inc. =F o T
r: :,; ) ——

ARTICLEJY _ PRINCIPAL OFFICE g I
The principal place of business/mailing address is: L= o= I
55 Miracle Mile, Suite 200 =z » O
Coral Gables, FL 33134 g_:; 3 .

e

ARTICLERY PURPOSE
The purpose for which the corporation is orgattized is:

Interiainment

ARTICLE IV SHARES

The number of shares of stock i1
100
ANDOR DIRECTORE
List aame(r}, address(es) 2nd specific tide(sh
Craig T. Bowns (P} Beb Wild {S)
55 Miracle Mife, Suite 200 10850 NW 21 Streei - #110
Coral Gables, Fl. 33134 Miami, FL 33172

ARTICLE ¥t REGISTERED AGENT

The game aud Flovida steeet address (F.O. Box NOT acceptable) of the registered agent is:
Craig T. Downs
55 Miracie Miie, Suile 200

Coral Gables, FL. 33134

ARTICLE VY _ INCORPORATOR
The pame and address of the Incorporator is:

Craig T, Downs
85 Miracle Mile, Suile 200
Coral Gables, FL 33134
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Having been nemed s veplsterad agent fo docept Service of provess for the above stated corperation at the place designated in thi

certificate, I am familiar with and geeepl the appointment oy regisiered agent and agree fo act 2 tRis capaclly
<= (ﬁjﬂ/ﬁ‘—' . 1/24/ 26
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