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| ARTICLES OF INCORPQRATION CILEL |
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) y V%E CHi T&RY GF STATE
HVIEE S TF CORPORATIC
ARTICLE! NAME \MOR{JA CREW FARM SHUTTLE INC. RATIONS

The name of the corporation shall be:

12FEB 20 AMIQ: 35
ARTICIE DN PRINCIPAL QFFICE
Principal styeet address Mailing address, if different is:
2711 DEWEY ST SAME
HOl L ywaoD _ElL 33020

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

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V___INYTIAL OFFICERS ANDAOR DIRECTORS

Name and Title: P- DAVA GERMAIN Naine and Title:T-

Address: 2711 DFWEY ST Address: 15701 NW 2 AVE, #18
HOL YWOOD F1 33020 N _MIAMI F1_33161

Name and Title: \/P- MIBFIL L E BEALIE AN Name and Title:

Address: 2711 NEWEY ST Address:

Name and Title: S-MALORY | AURENT Name and Title:

Address: 2405 FARRAGUTRD _  Address
NEWYORK NEWYORK 11210 _

ARTICLE VI REGISTERED AGENT
"The pame and Florida street address (P.Q, Box NOT acecptable) of the registered agent is:

Name: DAVA GERMAIN
Address: 2711 DEWEY ST
HOULYWOOD £ 33020

ARTICLE VII __INCORPORATOR

The pame and address of the incorporator is:
Name: DAVA GERMAIN
Address: 2714 DEWEY.ST.

Huving been named as repistered agent to accept scrvice of process for the above stuted corperation at the place designated in
shis certificate, [ am fumigh and accept the appointment as registered agent and ugree 0 act in this capacity

: Vidrannl ' 02/20/2012
/7 Redquired Signature/Registered Agent ¢ Date

T submit this docurment and affirm that the facis stuted herein are true. [ am aware thay the fafse informarion submirted in a
document to the Depart onsiitutey o thivd degree felony as provided for in .817.155, F.5.

VA 022012012
. Date

/ “Required Signature/In¢orporator
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