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From: 05/14/2015 07:44 #356 P.002/003
ARTICLES OF INCORFPORATION
In complience with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME . :
H rties Inc.
The name of the corporation shall be: ind Properties Inc
ARTICLE I  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
500 Fifth Avenue, Suite 1610 500 Fifth Avenue, Suite 1610
New York, NY, 10110 New York, NY, 10110
ARTICLE III PURPOSE
The purpose for which the corporation is erganized is:

To transact any and all lawful activity for which a corporation may
be formed.

ARTICLE IV SHARES 1.000
The number of shares of stock is:__

ARTICLE V _ INITIAL OFFICERS AND/GR DIRECTORS

... Director; Marcelo Sanovicz
Name and Title:

Di v ilni i
Name and Title: irectors: Vera Pilnik Sencovicz
Rua Roberto Caldas Kerr, 151, AP 161 Rua Roberta Caldas Kerr, 151, AP 161
Address Address:
580 Paulo, SP, Brazil S#o Paulo, SP, Brazil
Name and Title: Name and Title: s s
wn
Address Address: =
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Name and Title: Name and Title: T -
-
Address Address: =
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From: 05/14/2015 D7:45 #356 P.003/003

MName and Title: Name and Tite:

Address Address:

ARTICLE V] REGISTERED AGENT
The neme rad Floyida street address (P.O. Box NOT acceplable) of the registered agent Is:

BLUMBERGEXCELSIOR CORPORATE SERVICES . INC.
155 Dffice Plazz Drive, Ist Fl.

Name:

Address:

TALLAHASSEE, FL 32301

ARTICLE ViII _INCORPORATGR
The pame and_sddress of the Incorporator is:

Ana Maisonave

Name:
16 Coun St, 14th FL
Address:
Brookiyn, N.Y. 11241
ICLE EFFE! VE D,
Effective date, if other than the date of filing: . (OPTIONAL)

(It an effective date is listed, the date must be specific and canoot be more than five business days prior or 50 business
days after the fling.)

Note: If the date inserted fn this block does not meet the applioable statutory filing requirements, this date will not be listed es
the document's cffective date on the Departiment of State's records.

Having been named as regisiered agent to accept service of process for the above siated corporation at the place designated in
this certlfieate, § am famifiar wfrh and agcept the appoiniment as reglstered agent and agree fo aot hn this capacily
Asst. Secretary, BelMojica. -

05/14/2015

Required Signat istered Apent Dete
N eg t# T gen

I submit this decument cmd affirm that the actygiated herein are trite, I am wware that the false Informadion submitted in o
document to the Depariment af State constitites o (hird degree felony ns provided for in 5,817,135, F.S.

05/1472015
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Required Signzture/Incorporator Date




