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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pmrggﬂﬂthir\""il U
ARTICLE] __NAME Ciral Gables Shorin Ryu, Inc. TALLAHASSEE. FLOR!DA

The riame of the corporation shall be:

ARTICLE I _ PRINC[PAL OFFICE
. o : Prlnc:pal streét address . Mailing address, if different is: -
1230.SarallaAvene .. . —
L‘mak.fiﬂbtesfl '*'“"14 .

ARTICLE 1T PURPOSE
& : The pqrposc for which the, cnrpurdnoms mgamzed is:
Any and all lawful busmess permltted under the laws of the State of Florida and the United .States
" of Amenca
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ARTICLEIV _ SHARES
The’ numbcr of shares ofslock 100

ARTICLE. V - INTTIAL OFFICERS 2 g_o___,p_m_EcmRs
Name and Title: fohp. Houchm 2D : ~_ Name and Title; Qamd.(:aaerja___MP!D___m____
Address: <1220 Serolia Avenue. : _ . Address: | A130.Sorolla Averue ..
Coral:Gahles FL 33134 oo QQ[aLﬁﬂblﬁs_EL_ﬁ.S_jé___u_
Namié and Title:__ e oo oo, Name and Title:
Address: e e .  Address:

Nome and Title:,, . .. . Name and Title:

Address: - . e remergeasaee AulTESS:

ARTICLE I REGISTEREQ AGE.NT .
" The name and Eloridn strettaddress (P.0C Bax NOT acccpmblc) of the registered agent is:
"Name:' John Houghing Lo ...
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ARTICLE:VIT. INCORPORA TOR

e

THE ) nime: Ellﬂ addnm ‘of (he; Inporpnmlor is:

: : -, Name: ) E!len.Widnm‘ -
i ' i « Address: '
SO ' .
};Cé_ ) " Iaving bmn namcd oy rcg:s ,rerl aggm 14 amept mwﬂ: of provess for the. nbove stme:l corparuion ot (he place. daﬁfgnared In
* this am‘iﬂ cm‘e, fam farmliar wu!: “Andd Gerept | .rhe (rppoin rment as regmererf agenr and ugree to ast in thtis cnpaaly
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