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CERTIFICATE OF DOMESTICATIG]\?D o0 ditg a7 \3

The undersigned, DAVID LORENZD s CEO ,
(Name) (Title)
of HOSPITALITY VISION GROUR, INC. £ foreign corporation,
{Corporation Mame)
in accordance with 5. $607.1801, Florida Statutes, does hercby certify:
<
I. The dais on which corporation was first formed was MARGH 05 L, 20@.*:_{1 —i ﬂ‘ﬂ
‘-"*P ”
2, The jurisdiction where the above named corporation was first formed, incorporated, or o ise 5 s
came into being was NEW YORK .,...v,,g’ = Lﬁ.
I [
3. Tke pame of the corporation immediately price to the filing of this Certiflcate of Domesunaf' ion, Tz I
was HOBPITALITY VISION GROUF, INC. T = S
4. The pame of the corporation, as set forth in its articles of incorporation, to be filed pursuant to o %;%

8. §07.0202 and 607.0401 with this certificate is HOSPITALITY VISION GROUP, INC.

5. The jurisdiction that congtituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the fling of the Cerlificate of Domestication was
NEW YORK

6. Atteched are Florida articles of incorporation to complete the domestication requirements pursuant
to = 607.1801,

Jam DAVIDLORENZO of HOSPITALITY VISION GROUP, INC,

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have dane
so this the 13th  day of August

%@/; /%/

,_2007

INRIS53 6408)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE T NAME
The name of the corporation shall be:

HOSPITALITY VISION GROUP, INC,

ARTICGLE XY = PRINCIPAL QFFICE “en 2 ﬂ-ﬁ
The principal place of business/mailing address is: T
v e
e Y
19501 W COUNTRY CLUB DR STE 505 T o b
AVENTURA FL 33180-2473 . ER
TR 5
PR
ARTICIE JII =~ PURPOSE EAC
The purpose for which the corporation is organized: L S

The corporation may engage in any activity or business permitted under the laws of the
State of Florida,

ARTICLIE IV  SHARES
The number of shares of stock:

1,500 COMMON SHARES PAR VALUE $.01

1% If,
The name(s), address{es), and title(s) of the directors and officers is:

CEOQ:

DAVID LORENZO

19501 W COUNTRY CLUB DR STE 505
AVENTURA FL 33180-2473

VICE PRESIDENT:

KARY CHEEA

19501 W COUNTRY CLUB DR STE 505
AVENTURA FL 33180-2473
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BOSPITALITY VISION GROUP, INC
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ARTICIEVI  REGISTERED AGENT

The name and Florida street address of the registered é-gent Is:
DAVID LORENZO

18501 W CQUNTRY CLUB DR STE 505
AVENTURA FL 33180-2473
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The name and Floride street address of the incorporator is: .
DAVIED LORENZO
18501 W COUNTRY CLUB DR STE 505
AVENTURA FL 33180-2473
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Having been named as registered agent fo accept service of process for the above

stated corporation st the plface designated in this certificate. I am famifliar with and
accept the appointment as registered agent and agree to act in this capacity.

@/ I/ 7 2’5‘/7/ o

td Agent




