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ARTICLE] _NAME IAZ Art, Tnc.

B0002/0013

3
BLACKSTONE LEGAL’;;SUPPLIE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profin)

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Tringipal street address

Mailing address, if differentis:

1039 Michipan Avenue _
Naples, Florida 34103

ARTICLE NI _PURPOSE .
The purpose for which the corpuration is arganized is:

ARTICLEIV SHARES 100
The number of shares of stock is:

TICLE V___INITIAL OFFICERS AND/OR DIRE
Name and Title; 1320k Kousnsky, Presideny
1039 Michigan Avenue

Address

Naples, Iloridu 3403

Shielyn Kousnsky, Vice-President

Name and Title:
1032 Michigan Avenuc

Address
Naples, Florida 34103

Shielyn Kousnsky, Sccretary

Name and Title:

Mame and Title:

1039 Michigan A
) 39 Michigan ver?\..m _ Address: _

Address

Naples, Florida 34103
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pgme and Floridu street addresa (P.Q. Box NOT acceptable) of the registered agent is:

David J. Schottenfeld, Exquire

Name: :
Address: 7520 ?:LW._S Street, Suite 203
Plantation, Florida 33317 )
ARTICLE VI INCOREGRATOR
The name and address of the Incorporator is:
Name: Isack Kousnsky
Address: 1039 Michigan Avenue

Naples, Florida 34103

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior or 90 business
duays after the flling.)

Note; If the date inserted in this block dous not moet the applicable staturory filing ceguirements, this date will not be ligted as
the document’s ¢ffective date on the Dapartment of State's records,

Having been numed us registered ngem to accept service of process for the above statsd corporation at the place designated in
. this certificate, { am familiar with and accept the appolntinent as registered agent and agree to act bn this capacity
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