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" ARTICLE IV __SHARES 55 o
 The umber of sharcs of stock is: =3I
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TICLE ¥ ICERS AND/OR RS e = In
List name(s), address(es) and quciﬁc title(s): ' : . o = l::«;g
ELAN KATZ, DIRECTOR, 18101 Cpllins Avenus, Unit 4904, Sunny Isles, FL. 33160 ng—j w '
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BLUMBERGEXCELSIOR Fax:888-692-9256 Oct 29 2010 11:32 P.02

ARTICLES OF INCORPQRATION
In compiiance with Chapter 607 gnd/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

KIRON SOLUTIONS EUROPE GO]F.

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address {s:

18101 Collins Avenue, Unit 4004 Sunny lsles, FL. 33160

Tl T PURPOSE
The purpose for which the corpotation is organized is:

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Elan Katz, 18101 Collins Avenue, Unit 4204, Sunny Isles, FL. 33160

‘The pamg and addresy of the Incprporator is:
STEPHANIE WRIGHT, o/o BLUMB RGEXCELSIOR 62 WHITE STREET, NEW YORK, NY 10043 .
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Having been named as registared 10 accept service of process for the above stgted corporidion of the place designated in this
certificate, I am familiar with and g the appolriment as registered agent and agree lo act in this capacity )
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