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ARTICLES OF INCORPORATION Qﬁ?,%? 4 £ D
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ARTICLEL ¢ Gp/s
CORPORATE NAME D

The name of this Corporation shall be: Charles Of The Ritz Inc.

ArTicLEIL
NATURE OF CORPORATE BUSINESS

The Corporation may engage in any activity or business permitted under the laws of the
United States and the State of Florida.

ArTICcLE T
CapriTOL 8TOCK

This Corporation is authorized to issue a maximum of Ten Thousand {10,000) shares of
common stock having no par value. The consideration to be paid for each share of stock shalf be
fixed by the Board of Directors,

ARTICLEIV.
INITIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

The Corporation’s initial Registered Agent and Registered Office in the State of Florida
shall be: Scott A. Neuman, 11955 S.W. 142™ Terrace, Miami, FL 33186

ARTICLE Y,
BOARD OF DIRECTORS

The number of Directors may be altered from time to time by By-Laws adopted by the
Stockholders. However, the Corporation shall have no less than one (1) Director at any time.

ARTICLE VL
INTiaL DIRECTOR

The name and post office address of the first Director of the Corporation is:

Name Address
Scott A. Neuman 11955 S.W. 142™ Terrace
Miami, FL 33186

The first Director shall hoid office until the first annual meeting of the Stockholders of
the Corporation.



ARTICLE VII.
CORPORATE ADDRESS

This Corporation shall maintain its principle office at: 11955 S.W. 142™ Terrace, Miami,

FL 33186, and shall have as its mailing address: 11955 S.W. 142™ Terrace, Miami, FL 33186,
The principle office mailing address and registered office are the same.

ARTICLE VI
INCORPORATOR

The name and post office address of the Incorporator executing these Articles of Incorporation is:

Name Address
Scott A. Neuman 11955 S.W. 142™ Terrace
Miami, FL 33186

THE UNDERSIGNED Incorporator, for the purpose of fo
business within the State of Florida, does make and file these A
declaring and certifving that the facts stated are true.

ing a Corporation to do
of Incorporation, hereby

STATE OF FLORIDA)
zss:
COUNTY OF DADE)
The foregoing instrument was acknowledge before me this 7th day of
March _ 2007 by Scott A. Neuman who v is personally known to

me or produced the following identification ] _ and did
= O]
e \\%’h:.ﬂ

not take an oath. "%,  CARLAY.SMITH
NOTARY PUBLIC, State of Florida

- MY COMMISSIGN # DD569394
oens EXPIRES: June 25,2010
407y 398-0153 Florida Notary Senvice.com




