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ARTICLES OF INCORFORATION Ty
fcomplinco with Chaptar 607 o Chapt 621.F.5. (oft) Qo 25

ARTICLE] _ NAME %,
The name-of the Cﬂmﬁﬂ'ﬂ shall be; MAJESTIC PH 304, e

ARTICLE T ___PRINCIP, CE
Princinal street nddresa Malling address, if diflerent is:
2520 NW 97 Ave, Suite 120,

Miaml, FL 33172

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
All lawful business activities

ARTICLE IV
The number of shares of stock is: 1,500 @ 0.1 cent

ARTICLE V __INITIAL OFFJCERS AND/OR DIRECTORS

Nurne and Titde; Jose Patrick Dairg PO Name and Title:
Address: 2520 NW 97 Ave, 120 Address:
Miami. FL 33172

Name and Title: Name and Title:
Address: Address:

Name and Title: Name and Title:
Address: Address:

ARTICLE VI__REGISTERED AGENT
‘The naroe and Florlda street address (P.0. Box NOT acceptable] of the registered agent is:

Name: Josa F. Padro
Address: 2520 NW 97 Ave, Suite 120,
Miamni, FL 33172

ARTICLE VT L RPORATOR
The name and addvess of the Incarporator is;

Name! Josa F. Padro
Address: 2520 NW 97 Ave, Suite 120.
Miami. Fl. 33172

Having heen wamed ax registered agent lo aceep! service of process for the abuve stated corporaltion af the piace dexignated In
this certificate, I om familiar with and accept the appointmens as ragistered agenr and agree to act i this capavity

CD&:‘ }Z: KG‘L 1o [z_/rb

Required Signature/Registered Agent Dete

I submix this document and affitm that the facts stoted herein are true. T am aware thot the folse informeaion submittied in a
document fo the Department of State constitutes o third degree fefony of provided for in s.81 7.7 58, F.S.
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Required Signature/Incorparator Tate’



