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THE WAVES-UY, INC. L ARASSEE FE ORI

In compliance with the requirements of Florida Statutes Chapter 607, the undersigned, being
a natural person, does herchy act as an incorporator in adopting end filing the following articles of
incorporation for the purpose of organizing a business corporation,
ARTICLE I
NAME
The name of this corporation is The Waves-UY, Inc,
ARTICLE II
PRINCIPAL OFFICE
The principal place of business sud mailing address is: 9455 Collins Avenue, Unit
1107, Miami Beach, Florida 33154.
ARTICLE Il
" TERM OF CORPORATE EXISTENCE
This corporation shall exist perpetually unless dissolved according to law and such existence
shall commence at the time of the filing of these Articles of Incorporation with the Searetary of
State of Florida.
ARTICLE IV
PERMITTED ACTIVITY
This corporation is organized for the pucpose of transacting any and all lawfu! business for
which corporations may be incorporated under Chapter 607, Florida Stahutes, as now exists or may

hercafter be amended.




ARTICLEV
AUTHORIZED SHARES

The aggregate number of shares which the corporation shall have authority to issue shall be
One Thousand ({,000) shares of voting common stock with $1.00 par value per share. All Common
Shares shall be identical with each other in every respect and the holdets of Coramon Shares shall
be entitled to one vote for each share on all matters on which shareholders have the right to vate.

ARTICLE V1
PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of this corporation, shall have
the right to purchase his pro-rata share thercof (as nearly as may be don; without the issuance of
fractional shares) at the price at which it is offered to others.

ARTICLE VI
REGISTERED OFFICE AND REGISTERED AGENT

The initial street address of the Corporation's registered office is 1000 Brickell Avenue,
Suite 400, Miarni, Flotida 33131. The initial Registcred Agent for the Corporation at that address is
Corporate Maintenance Services, LLC,

ARTICLE VIIX
DIRECTORS

The business of the corporation shall be managed by a Board of Directors consisting of not

fewer than one person, the exact number to Ee determined from time to time in accordance with the

Bylaws.



The name and address of the direstor of the Board of Directors who shall serve until the first

annual meeting of shareholders or until his successor is elected and gualified shall be:

NAME ADDRESS

Danie] Gard 9455 Collins Avenue, Unit 1107,
Miami Beach, Florida 33154

Felipe Gard 9455 Collins Avenue, Unit 1107,
Miami Beach, Florida 33154
ARTICLE IX
INCORPORATOR

The nexne and address of the Incorporator is: Felipe Gard, 9455 Collins Avenue, Unit 1167,

Miami Beach, Plorida 33154.
ARTICLE X
INDEMNIFICATION

Every person now or hereafter serving as Director, officer or employee of the cotporation
shall be indemnified and held harmless by the corporation from and against any and all loss, cost,
liability and expense that may be imposed upon or incutred by him in connection with or resulting
from any olaim, action, suit or proceeding, in which he may become involved, as a party or
atherwise, by reason of his being or having been a Director, officer or emaployee of the corporation,
whether or not he continues to be such at the time such loss, cost, liability or expense shall have
baen imposed or incurred, except with regard to matters ag to which any such Director, officer or
employee shall be adrudged in any ¢laim, action, suit or proceeding to be liable for lis own gross

negligence or willful misconduct in the performance of duty,
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Expenises (incloding atlomeys' fees) incurted in defunding any vlaim action, -suit ‘or
proceeding may:be paid by the corpomlion in ndvanee ofthe il disposition brsuch.a_proéeeding;
IN WITNESS WHEREOF, [ have sifined s Aticles of Theorpotation this 6% dny of

Felipe Gind

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

. Purmmit to the provisions .of Section 607,050), ‘Florida., Staiutes, the nndenigned
coyporation;- ommmd under thelawa oF the. State crrﬂorfda, subm:u the following stateiment iH
desiginntinp the nezisiered ofTidelroplatored dgont; §y the Stete of Floritla,

1. Thename.of theeprporation is: The Waves-UY
2. Tiic narie.and addrést ot the réegistemsil. sgent anid offfce Is: Comporite Matnlonancs
Services, LLC ~ 1000 Brickell Avénué, Sute 400, Mmm:, ¥, 33131

FHuying been named as regnatered agent AT et ddtvice ol procass fi e by sftid
comporation '8t the plads duslptisted i Mk gantiffoste,. the, undersignel. hereby sctétds the
appolnlmenl a tegisteied agent A agrews foigee: inits: capncity Thie indersigiefl: firthér agrees to
omply. with the-provisions.of L staliites. rplating toidlie. proper pid cumplets psrt"omimm of g
duties, sfid e uniersigned i famiiior with and sacetits the’ obhgmioﬁs o‘f‘iis pasitidn ag reghbcmd

hgent. ) )
' Cof}iomtehﬁnlptéminées'aﬁ{ices, Lig

Signaturé:
Prink "Nighols Stankigi, gm@er. ' o
Dnts: . Aufrirst 6. 2042



