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FLORIDA PROFIT/NON PROFIT CORPORATION
MIAMI U.S. HOLDINGS, INC.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

TICLE I NAME Miami U.S. Holdings, Inc.

The name of the corporation shali be:
ARTICLE IT PRINCIPAL OFFICE
. I_’rinci?al street uddress _ Mailing address, if different is:
¢/o Sonia Col, Hsq. c¢/o Sonia Col, Fsq.
570 Lexington Avenue- Suite 1600 570 Lexinglon Avenue- Suite 1600
New York, NY 10022

New York, NY 10022

ARTICLE Il PURPOSE
‘The purpose for which the corporation is organized is:

Real estate holding.

ARTICLE IV SHARES
The number of shares of stock js: 200 NPV
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Sonis Cpl le Directo Name and Title: Cristiapa Brito (Sole Offcer)
Address: S70 | exinetan Avenne- Suite 1600 Address: rin Sonia Col, Fsq
570 Loxi Suite_LE00
MowHorkc NY-1602 e

Mo Vnrlr, NY

Name and Title: Wame and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
T s
e 22
ARTICLE VI__ REGISTERED AGENT Do
The pame and Florida street address (P.0O. Box NOT acceptable) of the registered agent is: o o :’E J*H
Name: Corporation Service Company a P == g
Address: 1201 Hays Strget r—?—z : v
Tallahassee, F1_12101 e ‘.
o B2
ARTICLE VII _INCORPORATOR U~ A
The pame and address of the lncargomtor is: RN W j
Name: Sonia Col, Esq. uan % b
Address: 570 Lexington Avenue- Suite 1600 SR I !
New York, NY 10022

Having been named as registered agent to accept service of process for the above stated corporation at the place designuied in
this certificate, I am faumgliar with and accept the appolntment as regivtered agent ond agree 1o acl in this capacity !
|

i

Corporation Service Company
By: o 4 . \. & w P

L4 \,%\‘iﬁ Q‘:\mm TEndy Sephae K Migey ——————m——— Doe

: Autstant oy Baddes

I submiit this documeni and affirns that the facts stated herein are frue. ] am aware that the false information submitied in a

document to tiie Department pfIStare covsiitites gy defree fefbony as provided forin 5.817.155, F.S.
d fd
> o { o ot e
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Required Signatldre/Incorporator




