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ARTICLES OF INCORPORATION
OF

BOYNTON 173§, INC.

Tne undersigned hersby adopt the following Articles of Incorporation for the purpass of forming a
corparation under the Florida Business Corporation Act;

L
NAME

The name of thig corporation is Boynion 1735, Inc. (the “Corparation™). The principal place of
business and mailing address of the Corporation is 276 Alhambra Circle, Coral Gables, FL 33134.

. . .
EFFECTIVE DATE AND DURATION

The effective date of this Carporation shall be August 31, 2012, and shait exist perpetually thereafter
unless sooner gissoived acqorting 1o law.

m.
PURPQSE

This Corporation is authorized ta engage n any businesg permitted to corporations organized under
the Fiorida Business Carporation Act.

v.
GAPITALIZATIGN

The maximum nuimber of shares which this Corporation is autherized ta have outstanding at any time
is 1,000 shares of commen stock having & par value of $1.00 per share.

Alfredo Xiques

Fla. Bar Ng.: 0528581
Suite 30¢

2050 SW 27" Avenua
Miami, Floriga 33133
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Aullit Numbigr:

Vl
{NITIAL REGISTERED QFFICE AND AGENT

The Inittal registered office of this Corporation shall be Affredo 8. Xiques. Suite 300, 2950 8w 27"
Avenue, Miami, Florida 33133 and the initial registered agent of this Corporation at such office shall be Alfreda
D. Xiques, whe upon aceepting this designation agrees to comply with the provisions of Szotion 48,081,
Florida Statutes, as amended from time to time, with respect to keeping an office open for service of process.

vl
(NiTIAL DIRECTORS

The number of directors constituting the boerd of directors of the comoration shall be determined in
accardance with the bylaws, but shall not be tess than ane {1). The names and addresses of the persons whe
are 10 s¢rve as membars of the initial board of directors are;

Name Position
Mamta Pathak President/Treasurer/Vice-President/Secretary
Vit
INGORPORATOR

The incorporator is Alfreda Xigues and his addrass is Suite 300, 2050 SW 27" Avenus,
Miaml, Florida 33133, .

In witness whereef, the undarsigned has exsculed thess of Incorporation on August

31, 2012

AuditMumber.
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Audlt Numbar:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED QFFICE
AND ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

1. The name of tha Corporation is: Boynton 1735, tnc.
2. The name and address of the registered agent and the registered oHice is: Alfreda D. Xigues, Suite

300, 2850 SW 27" Avenue, Miaml, Florida 33133

Pursuant 1o Sections 48.091 and 607.0501, et seq., Elorids Statutes, the undergigned has
been named to aet as the registered agent of the Carporation at the place designated in this certificate and the
underslgned agreas t0 accept such appointment and to act in that capacity. The undersigned further agrees
that the undersigned will comply with all provisions of all stalutes reiating t the proper and complete
performanca of the duties of the registered agent of tha Camporation and that the undersigned is famitiar with
and accepts the obligations of the position of registered agent Tor the Corporation.

Date:  Augugt 31
|

Alfredo D. Xi : i Agent
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Audit Number:
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