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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y NAME
The name of the corporation shall be:

( HO800008724 3)

PALM CONSTRUCTION AND DEVELOPMENT CORP.

ARTICLE Il PRINCIPAL OFFICE

“The pri ip:g ‘?lace of business/mailing address is:

cfo Jacab Mo
150 SE 2nd Avenus Suite 1301
Miami, FL 33131

ARTICLEINl PURPOSE

The purpose for which the corporation is organized is:

GENERAL

The number of shares of stock is:

100,000 no par value

ARTICLE V  INITIAL OFFI
List name(s), address(es) and speciflc title(s):

JASON DEVANEY '
224 WEST 30TH STREET SUITE 202
NEW YORK, NY 10001

Biumberg Excelsior Corporate Sves

62 White Street
New York, NY 10013
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ARTICLE V1 REGISTERED AGENT

The pame and Florjda street address (P.0, Box NOT acceptable) of the registered agent is:
BLUMBERGEXCELBIOR
OORPORATE SERVICES, ING.,

| 26 2 0
4435 OLD WINTER GARDEN RD <« o ﬂ‘:fv
ORLANDO, FL 32811 TN %
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. ARTICLE VT ___INCORPORATOR Wl e
The pame and address of the Incorporator is: e :f- @
Oona Alsaint, Clo Blumberg Excelsior Corporate Sves - ty 2
62 White Street ' 2%, »
New York, NY 10013
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Having been named as registered agent to socept service of process for the above stated corporation at the place designated in this
cerdficate, I am famillar with and aocept the appointmeent as regivtered agent and agree to act in this capacity
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o We—

g b-1-0F
Signature/Registered AgeRt Date
1 Qﬂggm_:e | y-1-08&
Signaturc/Incorporator . , Date
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