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The undarsigned Inoorporucs, fir the purpose of forming a corporation under the Floride Business
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEL _ NAME
The name of the corporadon ehall be: LAY RAAR) IANSVRY CEWTER, |AJ¢,

ARTICLE J{ PRINCIPAL OFFICE
The principal place of business and mailing address of this earporation shall be:

155101 iami ns Dir,, Suite 305, No jami Beach, F/ g
ARTICLEL] CAPITAL STOCK

Tha number of shares of sinck that this corporation is authorized to have surstnding at any one time
is 1,000,000 shores of common stock, par valug $,01,

RUICLEYV _INITIAL 1
. The nema{s) ond address (s) o the initinl afficen(s) and/or directon(s) is:

IDE”_heahy Gadeus DOWE ﬁmrm/omoﬂ
Swere B8y RAKL FLRDA 3ING

ARTICLE Y NITIAL ENT AND RESS
The name and address of the initial registered agent iz;_Gene S, Rosen., Atiomey at Law, 1550 NE
laml s I Miam 179

ARTICLE V1 _INCORPORATOR
The name and addreas of the incorporaror 1o these Articles of Incarporation is:
Rosen, A w, 15 Miami Carden: ite 308, Morth Mismi Beach, PL, 331

The undersigned has executed these Articles of Incorporation this_\_ duy ol June, 2010,

G

Gone S. Rosan, Incorposator

Prepared By:

Gene S, Rosca

1550 NE Miami Gardens Drive, Suite 205
North Miuni Beach, FL. 3317%

Florida Bar#: 175752
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CVESION OF CORENT AT A
CERTIFICATE OF DESIGNATION 210JU8-1 BH1s:59
GENT/REGISTERED OFFIC

Pursuant to the provisions of section §607.0501, Florida Statutes, the undcrsigned
corporation, organized under the laws of the Stte of Florida, submits the following
statement in designating the registered office/registered agent, in the stare of Florida,

The iame of the corporation is: CaaI MR TAIN [RWRY QME‘@:& NG

1. The name and address of the registered agent and office is:

Gene §. Rosen, Atiovyey at baw,

Name
1550 NE Miam] Gardans Dr., Suite 305,
Address

" North Miami Beach. FL., 33179

- City, Stute, Zip Code /g/g—( 2 A

Gene §, Rosen- Incarporator

Date: Tune ) ,2010,

Having bogn named as regisiered agent wnd to aceept service of process for the
above stated corporation at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree to act in this capacity. T further agree
to comply with (h¢ provisions of all statutes relating 1o the proper and complets
performance of my duties, and [ am familiar with and accept the obligations of my

TS 5 2 (D

Signature: Gent S. Rosen

Date: Jyne _\_, 2010.
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