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ARTICLES OF INCORPORATION

#0%000924309
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)
ARTICLE I NAME

The nare of the corporation shall be:

CENTRUM CORDIS HOSPITALITY MANAGEMENT, INC.

ARTICLET _PRINCIPAL OFFICE '
The principal street address and mailing address, if different is:

a50 NLE. 107 STREET '

MIAMI SHORES, FLORIDA 33161

ARTICLEIII PURPOSBE = o
Tha purpose for which the corporation is organized is: ;ﬁ?@ )
GENERAL PURPOSE E.;{?«i f%
ARTICLE v S B2 U ey
The number of shares of stock is; LR = p—
1000 SHARES - RS i
fan]
BT, U
ARTIC FICER, =1 b
List name(s), address(es) and speciflc title(s):
WOLFGANG HERZ « DIRECTOR, PRESIDENT, SECRETARY & TREASURER
350 N.E. 107 BTREET
MIAM| SHORES, FLORIDA 33161

ARTICLE VI REGISTERED AGENT

The name gnd Florids street address (P.0. Box NOT acceptable) of the reglistered agent is:
WOLFGANG HERZ
330 N,E. 107 STREET

MIAM| SHORES, FLORIDA 33161

ARTICLE INC RATOR
The name snd address of the Incorporator is:
WOLFGANG HERZ

350 N.E. 107 STREET
MiAMI SHORES, FLORIDA 33161

certlficate, I am fantliar with and accept the
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Hoving been named ay reglctared agent fo acaept serviae of process fur the above stided corporation of the place deslgnated in this

' as registered agert and apres to aot in this capacity
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SignaturgdIncorporator .
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