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In compliance with Chapter 607 and/cr Chapter 621, F.5, (Prolit}

ARTICLE] _ NAME _
The name of the corporation shall be:

T SIOLYS CORP,

ARTICLEl PRINCIPAL OFFICE
The principal place of busincss/mailing address is:

" 4270 N, 107 AVE#206 DDRAL, FL 33178

ARTICLE Il PUHRPOSE

The purpose for which the corporation is organized is:

" GENERAL PURPOSE CORPORATION

ARTICLE Y SHARES e
The number of shares of stock is:

100 SHARES § 1.00 PARVALUE
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

" SIGLY MOTABESARI

4420 MW, 107 AVE
#2054
- DORAL, FL 337178

ARTICLEVI =~ REGISTERED AGENT ,
The name and Florida street address of the reglstered agent is:

SIOLY MOTA-BESAN
4423 MW, 107 AVE,
#2000

DORAL FL 33178

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

SIOLY MOTA-BESANI
4420 MW, 107 AVE.
#2086
"DORAL, FL 33178
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Hav’ing been nmmd.a:s re%istemd agent 1o accept service of process for the above stated sorporation at the place designated in this
certiflcate, Tam miliar ith and agcept the appojniment as registored agant and agree to act in this capaciy
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