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ARTICLES OF II_‘ZCORPORATION
In compliancs with Chapter 607 and/or Chapter 621, F.S. (Profit) |

THERASI BTVESTMENT CORP

ARTICLE
The name of 16 sorporation shall be;

- ARTICLE 7T ___PRINCIPAL OFFICE :
Principal street address Mailing addrass, if diffevent is:
13407 W 6 DRIVE 13207 W § DRIVE
PLANTATION FL 33325 . PLANTATION FL 33325

Any and AJl Lawfild Business

ARTICLE Il FURPOSE
The purpose for which the corporation is organized is

95:Z Hd 6| N1 g1
:

ARTICLEIV: __SHAQES 100
The rayeber of shares of stock Is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
RIWANT HOLDINGS INC (AR) Name and Title - C1s AVILA (MGR)

Name and Title: »
Address 13407 NW 6 DRIVE :  Address: 13407 NW 6 DRIVE
PLANTATION, FL 33325 PLANTATION, FI. 33325
Mame 2nd Thle Name and Title:
Address Agddress: :
Name and Title: Name and Title:
Address Addreas:
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Name and Titla: Nams and Title:

Address . Addresy;

ARIICLE VI _REGISTERED AGCENT
The pame and Florida steect address (£.0. Box NOT soceptabla) of tha registered agent i

LUIS FROSALES
Mame:
931 -
Address: 5931 NW }73 DR STE 9A o
MIAMI, FL 33015 . |am
o RE
= Lfr*r}
ARTICLE VI . INCORPORATOR . v 5%5
The pame ang address of the ncorporator is: = [FRT
. Neme: LUIS FROSALES ;3 oT
A : 5931 NW 173 DR STE 9A S
MIAMLE, FL. 33015

Mmuﬂmﬁmgmwa% ' .
Effective date, if ciber than the date of filing: L, (OPTIONAL)

{If an effective date is listed, the date must be specific and canzuot be more than five business days prior or 98 business
days after the Qiling }

Note: 1f the date Insertad in this block does not meet the appiicable statistory filing requirements, this date will not be listed 25
the docurnent’s effective datc on the Deparment of State’s records,

Having beem named as registered agent 10 ocoept service of process for the abgve stuted corporation «f the place designated in

this certificate, I am famittor with and arcapt the ap, as registered agent and sires (o act in this capackly
g 06/18/2015
Required Signature/Registered Agent Date

1 submit this documant and affInn that the facts siated herein are true. I am sware that the folse Informatiom Submitted in o
docament 10 the Departnierdt of State LS @ WW as praovided for in 5.817.155, F.S.

Required Signature/Incorporator Date
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