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srTicLEs oF ncorporaTion U A AN/ O I
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE X NAME

The name of the corporation shall be:
DEAD SEA WINDS, INC.

ARTICIE I PRINCIPAL QFFICE
The principal place of businessmailing address is

1251 Grant Street, Hollywood, FL 33018

ARTICLE Iif _ PURPOSE
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The purpose for which the corporation is organized is ?}E E e
Any purpose permitted by Florida Jaw %’;g E_: E“"
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ARTICLEIV _ SHARES TP O
The number of shares of stock is: %2 "
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ARTICLE ¥V  INITIAL OFFICERS AIW/DR .D.IRECmRS
List name(s), address(es) and specific tithe(s):

Eduardo Nijamkia, President

Marcia Nijamkin; Vice President/Secretary

ARTICLE VI

REGISTERED AGENT j
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Marcia Nijamkin, 1261 Grant Street, Hollywood, FL 33018

ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator s:

Marcia Nijamkin, 1251 Grant Strest, Hollywood, FL. 33019
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