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ARTICLES OF INCORPORATION 4
In compliance with Chapter 607 and/or Chapter 628, .S, (PLF rMR 20 PH 12: i
ARTICLE] NAME ARCADE DREAM Camp CHITY 8
The name of the corporation shall be: TA { AHA é“; Er FSTAT:
ARTICLE [l PRINCIPAL OFFICH O Flonigy
Pl:imipﬂ sixpot address Muiling sddress, if different is;
vard-S580 A
Miami. Fiorida 33137
ARTICLETIT _FPURPOIE

The purpose for which the corporation is organized is;

To transact any lagal business

Y SHARES
The mumber of sharms of stnck 1. 100 Shares of § 1.- par value each

Nammé a0 THle; ANCOOLMAUIZIO. - Pras/D. . Name and Thie

Addross: Address:
2125 Riscayna Boulavart-SA0 A,
Miami Flodda 33137
MName aod Title:lacohinl Antopin  TrassurariSace — Name and Titlo;
Address: Address:
Mj% ‘éﬁiﬁi % %1 A7 -
Name and Titla: Name and Thite:
Address: Address:

ARTICLE V] REQIGTERED AGENT
The name and Fiotids strest addreas (PO, Box NOT scoeptable) of the registered agent iv:
Name: Chiarato Ugo V.

ame:
Address: i -
3137

ARTICLE VIl _INCORPORATOR

The asme and addres of the Incorporstor is:
Name: Blanzonl Mayrizio

Address:
Miami, Flotida 33137

Having been named ar reglsrered agent 10 aceept sérvien of process for the ubove simed corporatlon o the ploce desiguated in
dhis certificate, } am famillar with and accept the appointmend ar regitiered agent and agree 1o act in this capacity

A v Ot March 20.2015

Required Signature/Regisiered Agent Date

! submit thix document and affirm that the foch stated Rerein are trwe. | am aware thit the false information submtitted in o
docsmsent 19 the Deganimrent of Stan comsnaes u thivd degree felony ux provided for in 3. 817.138, F.5.

Pe e L&W March 20, 2015
TquiTe TH.GTRGPOLOF 4 = T




