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COVER LETTER

Department of State , ! ;
New Filing Section ; . |
Division of Corposations | '
P.O. Box 6327
Tallahassee, FL 32314

!

‘ 350QAK US4, IN(F.

SUBJECT:

%
|
:
i
I

e (PROPOSED CORFG RATE NAME - MUSTINCLUDE SUFFIX),

1
i
!

Encios:ed are an original and io_ne'{l) copy of the articles of incorporation iand a check for:

: | : o
'@ $7000 87875 Qs7.8rs 1 . Qssnso
. Filing Fee  Filing Fee Filing Fee © | Filing Fee,
3 & Certificate of Status & Certified Copy Certified |Copy
o & Certificate of
i : ' : _Status |
ADDITIONAL COPY REQUIRED

!
|

DANIEL S. MOSKOVITZ, ESQ.

© FROM .
: Name (Printed or typed) !

_ 48 EAST FLAGLER STREET, PH-[04 ‘
' o Address : '

MIAMI, FL 33131 f
City, Statc & Zip .

305-371-2248

Daytime Telephone number

\
1

SM@IMLAW.NET

E-mail address: (to be used for futurc annual repprt notification) °

, . | a
NOTE: Please provide the original and one copy of the articles.
. { :

|
i
[



ARTICLES OF INCORPORATION |

Inftinmplinnce with Chapier 607 andior Chapter 621, F.8. (Profit)

|
!
4RTI NAME 35 CAK US 4, INC, l
AT PRINCIPAL OFFICE | |
A i
! Principa) street address iMailing address, if different is:
: ) oo
48 East Flagler Street, PH-104 j
Miami, FL 33131 ' j :
. 2 ?
ARTICLE III PURPOSE " f
: L .., aayand all lawful pu
The purpose for which the corporation is arganized is: yan 3 purpose | |
i
|
! ! ! v g
| | I
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ARTICLEIV. _SHARES 1000 ‘ :
The number of shares of stock is: . :
| | |
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS : ;
" Name apnd Tit!c:meAM WlENER’ PTSD Name and Titl%:___ E
. Address /o 48 EFLAGLER ST, PH-104 Address: 3 !
MIAML, FL 33131 { i
| |
| !
: i
) i |
" Name and fitle; Name and Tiﬂ%: [
Address Address: |
! |
‘; a
1
. Nome and Title: Name and Titis:b: *
Address Address: L




. Name and Title: ' Name and Tltlb o \

Address Addrcss: i : ;

1 |
5
ARTICLEVI _REGISTERED AGENT -

DANIEL & MOSKOVT I'Z, ESQ l
Numq:

; |
1] 1

. FLAG !
Addréss: 48 EFLA LER ST PH-104 ) !

MIAMI, FL 33131

|
?
The pame and Florida street address (P.O. Box NQOT acceptable) of the regwtercd aéent i i
l
|
i

ARTICLE VI _INCORPORATOR ; ' .

0S:1IHY 62 438§t
3

: i Es
The name and address of the Incorporatoc is: | . i :?: 0_"
Naie: DANIEL § MOSKOVITZ : : ::;3
Address: 48 F FLAGLER ST, PH-104 ' ’ | : “:?; i
MIAMI, FL 33131 AR o

: l o
ARTICLE VIl EFFECTIVE DATE: P ;
Effective date, if other than the date of filing: : - (OPTIONAL) |
(If an effective dute is listed, the dute must be specific and cannot be more than hvc busincss days? prior or 90 business
days after the filing.) ;

i
Note: 1f the date inscrted in this block does not meet the applicable statutory filing mquircrnonla thig dfm, will not be listed as
the document's effective date o the Department of State’s records. ! |

L

Havmg heen named as registered agent to accept service of process for the above s}zned corporation a( the place designated m
this cemfcme, 1 am famitiur wirh and accept the appointiient as regivtered agent ond agree to act in tl:fs capacity

! _ 9/28!201 5
istered Agent - ! Date

Requarcd Sipnatufe/

I submit thiv document and affirm that the facts stated herein are rrue. I am awrc that the fulse mfarmaaan submitted in a
documant so the Department of State constitutes a third degree felany as provided far in 5,817 155, F. S

9)".;8:’20 15

Required Si@atu?ef[ncorporaQ' , Date




