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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andVor Chapter 621, F.3. (Profit)

ICKE HRMW INC.
Mailing address, if §ltTerent is:

ARTICEEY  NAME
Tha name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
Principal styeet address

290 174TH ST. 8TE. 712
SUNNY ISLES BEACH, FL 33160
m putpose far whﬂm?fpomﬂon is creanized is: _AP'Y LAWFJ‘_"_Ij PURPOSE —

20

ARTICLEIV SHARES
The numbet of shares ol stock is:
ARTICLE V INITIAL, OFRICERS AND/OR DIRECTORS
_NAUM BURMAN, PRESIDENT -
.
~T__ &
T

Nzme and Title:

rims 290 174THST. STE. 712 , 4.
SUNNY ISLES BEACH, FL 33180 A
E’j :{" f\‘; "‘.‘wm‘
_:‘1‘1"_‘ Corr iffﬂu&
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Name and Title: Neme and Title:, me o N
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Address: ;‘: o
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Address

Name and Title:

Addpess:

Name and Title:,

Address
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(gosti. )

Name and Title; Namig and Title:

Address Address:

ARTICLE V1 At D AGENT

The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is:
Name: NAUM BURMAN

290 174TH ST. STE. 712
SUNNY ISLES BEACH, FL 33160

Address;

ARTICLE VIT INCORPORATOR

The name and address of the incurporator is:
Name. NAUM BURMAN

290 174TH ST, STE. 712
SUNNY ISLES BEACH, FL 33160

Address:

Ilqving been nasied ax repistered agertt 10 oocept service of process for the ahove stated corparation ot the pince designated in
mhis cerifficare, 1 ane famifiar with and acospt the appolnbnent as registerad agent and agree to act by this capuctiy

Alrunr foctteat e/~

Required Signature/Registered Agent

! submit this docament and gffirn that the facts stated hevein are tre. [ om aware that the Sutse informatior submitted in a
document fo the Depariment of Staie consthiuies o thivd degree felony as provided for in 5.817,155, .8,

Ly i Bt £ peThs Gl
T T Hequored Signaturg/incorporator 7




