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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)
ARTICLET  NAME '
U ALL
The name of the corporation shall be; EXCLUSIVE IESINC
ARTICLE NI  PRINCIPAL QFFICE
Principal géreet address Mailing address, if different is:

135 WESTWARD DR

MIAMI SPRINGS, FL 33166

ARTICLEIN PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

ARTICLEYYV SHARES 160
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: CUOR DI LEONE INC. (P) Name and Title:
35 ARD -
Address 135 WESTW DR Address: by
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MIAMI SFRINGS, FL 33166 L
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FAY Yo, P. 003/003
Wame and Tjtle: Name aned Title;
Addres3 Address:
ARIICLE ¥I _ REGISTERED AGENT
The pame sad Florida straet address (P.O, Box NOT scceptabie) of the registered agent is
Neme: CUOR DI LEONE ‘I:/UC
Address: 135 WESTWARD DR
BMIAME SPRINGS, FL 33166 By =
22 @
RTICLEVH iFOR T ':‘ _——
L '
The pame and addyess of the Incorpurador is: W F e
' Mgy xm !
Name: CUOR DI LEONE ];Na o = g
SRR =
135 WESTWARD DR ST T
Address: > _ R e
MEAME SPRINGS, PL 33166 g <

ARTICLE V1) IVEDATE:
Effective date, if other than b deve of filing:

' . {OPTIONAL} o
{If i effective ilate §§ Exted., the date st be specifit yod cannot be move than five basiness deys prier-or §0 businesy
days afier the filing )

Mots; Tthe date insereed inthis block does notmeet the 2pplivable statitory Riing requiremernts, this date will mot be Tisted as
the document™s sffactive dute on: the Department of State’s records.

Having been aumed of regisared agent to accepl ssrvice of, pmcexfﬁr tha #bave siaed cyrporadion &b he place designmied In
this cerdificats, I anc fummiBoar with and accepn the appoomtmens as
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