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0C7/27/2015/TUE 12:00 PM ! : FAX Mo, P. 002
ARTICLES OF INCORFORATION
In conspliance with Chapter 607 wm‘ar Clapter 621, FS. (Prnfh)
A B oL
The name of the corporation shalk b AYS o PA
ARTICLE 1Y ICIPAL O .
Prinsipal street sddress Mailing address, if different is:
600 ME 36 STREET STNITR 1023 - S0DNE 36 STREET SUITE 1023
. MIAMI, FL 33137 ) MIAMI, FL 33137
ARTICLEN] PURPOSE REAL &
The pupasz for which the coporstion Is organized [a: TATE
ARTICLE LY SEARBES
The mumbar of shares of sback fa: 100
ARTICLE V. INTTLAL Dﬂezmsdm QMERS
Nmne and Titles AYS OSORIO, ENT Narmo mmd Title:
et
Address 600 NE 36 STREBT SUTTE 1023 Address: £ ‘c__’,: :_;—:;
MIAML FL 33137 8 o
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Nima gnd Titler__ MNamo axd Tiele; SACHIINE SR
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Nama ao Title, Noms end Tile__




0CT/27/2015/T0E 12:00 PM FAX No, P. 003

Name and Title; Namo anpd Thiy ___

Address Address:

ARTICLE V] RECISTERED AGENT R

The name ard Floridn street pddress (P.O. Box NOT acceptable) of the registercd sgent I
JULIDAYS O30RIO

Nomo;
600 NE 36 STREET JUITE 1023

Address:
MIAMI, FL 39137

ARTICLE VII IRATOR

The namne and address of the kcorporator is:

Mame: JULIDAYS OSQRIO

600 NE 36 STREET SUYTE 1023
Addrazs:

MIAMI, FL 33437

ARTICLE VY] PBFFECTIVE DATE: 102542015

Effestive date, If otber thm the date of fitlng: . (OPTIGNAL)

{If ac effertive dats in lsted, the date must bs spacific and eannot be mors than five business duys prior or 90 husiness
dayg after the Mling,) -

Nate: [fthe date inserted in this block dod:

o * FOtmcnt the zpplicably statmory mm;roquirmmts, his date will not be listed ax
tha document’s sffective date an the Dega

bryant of State’s meocdy, . --
t . oo R

ept serwice of pracess for the abova sated coxparation ut thiz place dosiynoted In

Having baos named a3 regiy,
this cartificors, Tans "’ zppainment ax regiatered ageni end agree to act in this capacity
. 101232015
1ired SigrahifelReg sered Agent Daze
1 submit this docwment and/Af 2 zeif\mated havelyt are true. £ aim momre thit the false informarios submined ia o
” % i thirn dagreeﬁ!mus aspmnddéform 817, 155, FS,
mmmus
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