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ARTICLES OF INCORPORATION QF
ONE B417 INC,

ARTICLE }.

CORPORATE NAME :

L A

The name of this corpocation shall be: R [~
ONE B417 INC, |

-

ARTICLEH

M #d 0y Hg

NATURE OF CORPORATTE BUSINESS
The Corporation may cngage in any activity or business permitted under the faws of the
Uhriled States and the State of Florida,
ARTICLE HI
CAPITAL STOCK

‘Fhis Corporation s authorized 10 issue 3 maximum of One Thousand (1.000) shares of
commen stock having a par vilue of One Dollars ($1.00) per share. The consideration to be pud for cach

share of stock shall be fixed by the Board of Directors.

ARTICLLEY
INITTAL REGISTERED AGENT AND INFITAL REGISTERED OFFICEH
The Corporation's initial Repistered Agent and Registered Office in the State of Florida shall be:

Lorena Feldman, Bsq.
Serber & Assoviates, 17 A
Yurnherry Plaza, Suite 80)

2R7S N 191V Sheet

Aventur, Floridn 33180

ARTICLE YV
MAILING ADDRESS OF CORPORATION

‘The Corporsion’s mailing address shadt be:

2875 NLE. 1917 Street, 801
Aventura, Florida 33180

ARPICIE V]
BOARD QOF DIRECTORS

The number of Dircetors may be ahiered from time o time by By-Laws adopled by
the Stockholders. However, the Corporation shal! huve no less thun one (1) Dircetor al uny time.

ARTICLE VIL

]
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INITIAL DIRECTOR.
Fhe name and post office address of the first Dircetor of the Corporation is:

Nome Addehress .
Q875 N 191 street, 80

Marcele Raul Fermandesz Humble
Aveniury, Floridn 33180

Dara Maria Congreras de Fernandez, Humble 2875 NLE. 1919 Street, $01 .
Aventorg, Florida 33180 B}

The first Dircetor shall bold office until the first annuat meeting of the Stockholders of the

Corporation.
ARTICLE VIl

INCORPORATOR

The same and post office address of the Incorporator exccuting these Articles of

Incorperation is:

hcorporator Address

Tumberry Plaza, Suite R(H
2875 NLF. 1917 Street
Aventura, Florida 33180

Laorena Feldnan, Esq.

THE UNDERSIGNED Incorporator, for the purpose of fering 3 Corporation 1o do business within
the State of Florida, dovs make and file these Anticles of Incorporation, hereby declaripg, aind certifving that

the facts stated are true.

Imu.na}cidmm Isq
STATE OF FLORIDA :
T8RS
COUNTY OF MIAME-DADE

BLEFORE ME, the undersigned anthority, appeared, LORENA FELIMAN, ESCG. who is personally

kiown to me or who has prodeced o .. #s klentification, and acknowledged that she

excented suld Articles of Incorporation, and who didl fake a1 oath,

Al L
I
/""’ # Rt
)

N(')TARY PUBLIC, State u[‘ﬁnn ‘e,.,
Print Name: 5*% At 4. }1 ferw Lr
My Commission I xpires:

praic and County .Ih;‘\.‘ﬁ"lld’ tlm jm_l_',',,d.w of March, 2011,
7

The wndersigned hereby aceepls the Torepoing designation as initial Registered Agent and
agrees 1o comply with the provisions of law applicable to said dtwrmnm

Lorena !'ehhhan hs.q.. Rt.mct‘.red /\"uu
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