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HilopooW 4
ARTICLES OF INCORPORATYION '
In complianoe with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The nams of the corport.on s]mm:.'leYODS MANHATTAN GBANTS LIMITED (USA), INC.

ARTICLE LI  PRINCIPAL OFFICE

Principal gtrget address Mailing sddress, if different is:
5760 ROCK ISLAND RD APT 324 S760ROCKISIANDRD APT 324
JAMARAC F 33310874 TAMARAC FI 333192874

ARTICLE I PIIRPOSE
The purpase for which the corporation is organized [s:

ANY AND ALL LAWFUL BUSINESS

ARTICILE IV  SHARES
The mumber of shares of stock is: 100 SHARES

ARTICLE ¥V INFTIAL OFFICERS AND/OR DIRECTORS

Nams and Titls: PRESIDENT Name and Title:

Address: ADETOKUNBO JOHN Address:
A760 ROCKISLAND RD APT 394
JAMARACGFE] 333102874

Name and Title:}, PRES\SECA\TREAS\DIR ~~ Name and Title:

Address; PALL A KNIGHT Address:
57680 ROCK ISLAND RD APT 324
TAMARAC Fl. 33319-2874

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street addresy (P.O, B‘?x NOT acceptable) of ths registered agent is:
PALIL A KNIGH

Nume:

Address: 5780 BOCK 18] AND B0 ABPT 194
JAMARAC Fl 333192874

ARTICLE 11 INCORPORATOR
The name and address of the Incorporater is:

Name: PALIL A _KNIGHT
Address: 5760 ROCK ISL AND RD APT 324
TAMARACFL 333109874

Required Signahire/Ragisfedtd Agent

T submit this document and affirm that the facts stated herein are oug. I am ovare that Wie fulse inforevation submitted in o
dacuruent 1o the Depurtment of State constitutes a third degree felony as pravided for in 5,817,155, F.8.
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