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TALLAMESSEE FLORINA
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}
ARTICLEL  NAME
The of the cosporation sh dlbc:wo ACQUISITION CORP,
Mailing addvess, if different Is:
350)-B N. Poncede Leon Blvd,
#393 -
St Augustine, FL: 32084
ARTICLE [0 PURPORE any lowftd purpose
The purpose for which the corporation is organized is:
ARTICLEIY SHARES
Then ofal of stock Is: 100, par valuu 50.000] per share
ITIAL QFFICERS
Name and Title: Mohit Bhansalh Name and Title;
Address PresidenvCEO/Secretary/Trersurer Address:
3501-B N. Ponce do Leon Blvd #393
St. Augstine, FL 32084
Nome and Title:, Name end Title:,
Address .Mldrﬂa:
Name and Titlg: Nome and Tiile:
Address Address:
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Name and Title:____ Nama and Title;
Address Address:
ARIITLE V| RECHNTERED ACGHEN]
The pameand Florida stresl pridress (P.O, Box NOT eccaptable) of the reglsisred agent is:
Name: NRAI Strvices, Inc.
Ad . 1200 Souh Pine Island Road
Plantalion, FL 33324

ARTICLE VH INCORPORATOR
The name sng addresy of the Incorparator (:

Neme: Tara Quameri-Ferrara

61 Broadway, 32nd Floor
New York, NY 10006

Address:

Having been nomed a3 registpce: ncoepT dervice of process for the above stated corporation at the place designated in
this cerrificate, | am fmiti nng.aceep; opolnimgnt as reglsrered agent urd agree to et b thiy capaclty

I am awore that the falss information submitted In a
P oF provided for In 5. 81T 155, F.5.

Juns 15,2013
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