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ARTICLES OF INCORPORATION
4 Ny In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e aiemman: COLLABORATIONS, INC

ARTICLEII  PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
TREET 14185 SW. 87 STREET
SUITE B 311 SUITE B 311
MIAMI, FI 33183 MIAMI, FL 33183

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ANY AND LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is;

500 SHARES PER VALUE OF § 1.00
ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: PAUL A NIEVES Name and Title:PAULA NIEVES - PRESIDENT/ SECRETARY

Address: 14185 SW 87 STREET Address: 14195 SW 87 STREET

SUITE B_.311 SUITE B 311
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is: i,"—'::;[{g o
Name: PAl oy wnn,
Address: i;’:—;i = . k ;
MIAM, FL 33183 OO
1 ?
ARTICLE VII INCORPORATOR oo . i
The name and address of the Incorporator is: - o <A § 'é
Name: PAULA NIEVES @
Address: M g
MIAMI, FL. 33183 —

gistered agent to accept service of process for the above stated corporation at the place designated in
wjth and accept the appointment as registered agent and agree to act in this capacity
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