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In cornpliance with Chapter 607 and/or Chupter 621, F.5., (Profin)

ARTICLE1 _ NAME MY MALL U.S.A. CORP,
The name of the cotporation shall be:

ARTICLE 1T PRINCIPAL OFFICE
Principsl street address Mailing address, if different is;

1801 NW 111 AVENUE SAME
PEMBROKF PINES, F| 33026

ARTICLEIOD PURPOSE

The purpous for which the corporation is organized is: A - ‘
ANY AND ALL LAWFUL BUSINESS ' ‘Z% ;’,’ e\
o 2 =
7o o €
vy P v{{\
I,
L% O
The pumber of shares of stock is: 100 ,? o, (e
for)
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS D% ™
Nume and Title: PRES|DENT Nams and Title: ar
Address: CHRISTIAN A _JIMENEZ Address: b
801 NW 111 AVENUE
PEMBROKE PINES, FL 33025 . ..
Nazme and Title:; Neme und Title:
Address: Address:
Name and Tide: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nume:
Address: AB0LNW A4 AVENIIE
FEMBROKE PINES F|_33095___

ARTICLE VII___INCORPORATOR
The name and address of the Incorporator is:
Name:

Address: 1804 NW 111 AVENUE

Having been named as repistered apent 1o avoept service of process for the above stated corporativn at the place designated in
this certificeds, £ am familiar with and acoept tha appointment as registered agont and agree 12 act in this copaciy

CHRARWGTIAN A. JTIMENEZ. 11/28/2011
" Required Signarure/Registered Agent Date

I submis this document and affinm what the faces stated herein are true. I am aware thay the false informatlon submined in a
docunent to the Depariment of Siaie coxstituies a third degree felany as pravided for in 3.817.155, F.S.

_CRRSTIAD A, Timesied 11/28/2011
Hequired Signaslure/Ineorporalor Lae
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