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ARTICLES OF INCORPORATION F" L E D
In complisnce with Chapter 607 and’or Chaprer 621, F.5, (Profit) -

ARTICLEL __ NAME QL. 835

“Fhe name of the corporation shali be;__Osprey Capital Management Corp.

To I3 T N fon, e - ——
SEORETARY 5 STAT;

ARTICLE Il PRINCIPAL OFFICE TALL Alpcess it
Principal street address Mailing address? Wditteren sst Lo 1 LORIDA

1000 South ‘Poigte Drive, Suite 3602

“iami Beach, FL 33139

ARTICLE ITY PURPOSE
e purpase for which the corporation is crganized is:

to transact any lawful business,

ARTICLE IV _SHARES
The number of shares of stock is: 1, 000 shares of Common Stock, without par value.

ARTICLE V¥ INITIAL OFFICERS AND/OR DIRECTORS
Basil K. Vasiliou
Name and Title:Chairman & Director Name and Title:
Address 1000 South Pointe Drive Address:
Suicte 3602

Miami Beach, FL 33139

Name and Title; Name and Tite:
Address Addrass:
Name and Title: Name and Title:

Address Address:
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Name and Title:

Nume and Title:
Addrass:

Address

ARTICLE VI REGISTERED AGENT
The name and Flovida strect address (P.O. Box NOT acceptable) of the registered agent is

Nazme: Basil K, Vasilicu
Address: L1000 South Peint Drive, Suite 3602
Miami Beach, FL 33139
ARTICLE VIi INCORPGRATOR
The name and address of the [ncorporator is:
Name: Basil K. Vasiliou
Address: 1000 South Pointe Drive, Suite 3602
Miawi Beach, FL 33139
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