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ARTICLES OF INCORPORATION
tn campliance with Chuptar 607 andfor Chapter 621, F.8. (Proflt)

ARTICLEL  NAME

The name of the corpouztion shixll be:

ARTICLEL = PRINCIPAL OFFICE

Principal street address
340 W, Litapler Steect

Haure Sarb, 1o,

' o 1OOT4B2

Mailing address, if different is:

Suite 209

Miami, Florida 33130

ARTICLE [}  PURPOSK
The purpose for which the corporution is organized is,

Any and al lwlul husiness,

ARTY {V SHARES

. 1000 @ $.00) Juc
The number of shargs of stock is: @3 parvifue

ARTICLE ¥ INITIAL OFFICERS ANDIOR DIRECTURS

Sarah Mirmelll, P, VP, Traas. Scoy

Name and Titte; Name and Title!

340 W, Flagly q
Address 0 W. Flaglur Street Address:
Suire 209
Miami, Floridu 33130 e
Nuiie and Title: Nume and Titls: i r ) i
fire i -
Address Address: Ay Fvoor
R
ey - o !f‘.'-
oo
o
Name and Title: Mamne and Tile;
Mddress Address:
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Hame and Title:, Name und Titke:

Addeess Agdress:

ARTICLE VI REGISTERED AGEN]

The nawe and Flovida street address (P.O. Box NOT aceeptable) of the registered agent Is:

Name: SarAH MigHe L]
340 W, Fagher Street, Suile 209

Address:

Miunil, Flocida 33130

ARFICLE VII [NCORPORATON

The pame and addees of the Incorporator is;

Surah Mirmelli
Nuue:

310 W, Flagler Steect, Suite 209
Address: W, Flagler Sweeet, Sui

lami, Floada 33130

ARTICLE VI{] FEFEFRCTIVE DATE: ; -
Eftective date, iFother than the date of filing: January 1, 201 {CPTIONAL)

{Uf an effeclive date ig listed, (he date must be specific and coanal be more than Live business days prior or 90 bosiness
days after the filing.)

Notoe; ifthe dare inserted in this block does not meet the upplicabic sintutory Hiing requivemenia. this date will not be listed us
the document's cifective dale on tie Department af Siilu’s recorgds,

Having been named gf registered a {u accept service of procesy for the above stated corporation ar the place designuted in

thix certificate, I am famitiar with coept tha appointiment as registered agent and agree (o act in this eapacity
e
™
- Ny - w46
Required Sipnature/Registered Agent Date

f"-
1 swbmit this doe rdnt and qffirm that the facis slated herein are drue. T am aware that the folse iforuacion sibmiffed i a
docinent to thy Pepartment of Staty'constitures a third dogree felony us provided for in 5817135, F 5.

- - Jaan - g - g
/ {Required Sigruture/incorporutor Dale
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