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From: . 01/15/2015 13:53 #625 P.00D2/003

ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME ;
The name of the corporation shall be: SSthk' Inc.

ARTICLE I PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
2011 North Ocean Bivd. 2011 North Ocean Bivd.
Suite 1005 Suite 1005
Ft. Lauderdale, FL 33305 Ft. Lauderdale, FL 33305

ARTICLE Il PURFOSE : .
The purpose for which the corporation is organized is: to engage inany lawful act or actlwty for

which corporations may be organized.

ARTICLE IV SHARES 1,000

The number of shates of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRFE.CTORS
Jacqueline Borer/Director ... i

2011 North Ocean Bivd. ...

WName and Title:

Address
Suite 1005
Ft. Lauderdale, FLL 33305
Name and Tite: Name and Title:
Address Address:
Name ang Title: Name and Title:

Address Address:




From: 01/15/2015 13:53 #625 P.003/003

FROM (THU) 1.15°15 1:00/5T, 0:59/NO. 4863438573 F 3
{conti.}
Mame and Title:; Neme und Title:
Address Address:
ARTICLE VI__REGISTERED AGENT :
The pame and Flovids street address (P.O. Box NOT seceplable) of the registered agent Is:
Name: Jacqueline Barer
Address: 2011 North Ocean Blvd. Suite 1005

Ft. Lauderdale, FL 33305

TICLE RA
The mof the Incarporator is:
Name: Jacqueline Borer

2011 North Ocsan Blvd, Suite 1005
Ft. Lauderdale, FL 33306

Address:

Huving been named s regisrered agent to accepy sarvice 3f process for tha above $tated corporation at the piace designated in

thiy certificate, I am fambilay with andwﬂ the appolntment as registered agent and agree to act in this capadry’ ] (
& e =

equired Regisared Agent

1 submit this docu anit affrm\thart the focts ‘stqted hereln are frue, § amw aware that the fulse information submiltted in a
document to Ifve DeparDuehi of State consiltutes a IIENJ degre« jelony as provided for In 3.8'1 7.155, F.5.
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