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ARTICLES OF INCORPORATION

Tn eompltance with Chaptor 607 and/or Chapter 621, F.8. (Profit) QECRE 1ari: UF STATE
T%EEAHASSEE. FLORIDA
ARTICIEY __ NANME TILE OF THE WORLD INC.
The niame of the corporation shall be;
Principal street address Malling address, jf'differem ix:
1880 Michigan Ave ~Sujte # 1022
Miaml Beach, Elorida 33438

ARTICLE It PURPOSE
The purpose for which the wrporu_linn {8 organized isd
to transact any legal busineas

ARTICLE IV SHARES
The number of shares of stock is: 100 of $1 par value each
OFFICERS

Name and Title:Lqrenzo Pedon_ BIT/S Name and Title:
Address: Addreas:
Neme and Title: Nagne ord Title;
Address: Addreas:
Name and Tite: Name and Titla:
Addregs: Addragy;

ARTICLE V] _REGISTERED AGENT
The name and Florjda street address (P.C. Bax NOT acceptable) of the reglstered agent by:
arato =

Narne: Ugo V Chi
R i e
ARTICLE VIT __INCORPORATOR
The name and address of the Incorporstor is:
Namo: Lomenzo Pedan ’
Address: 1880 Mishigan Ava. - Suite# 1022,

Hauing been nmmed as registered agent 1o acoepe sepvice of procest for the above cimted corporarion ac the designated in
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/ém VG £ _ N September 13,2011
Required Signmturs/ Registered Agerd : etz
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