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From:

01/27/2016 10:43 #162 P.002/003

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S, (Prof)

mmwmcma Weiss, Inc.

Melng e, H difirent s &
5 Island Ave Unit 5E Sisland Ave Unltee .

DR

Miami Beach, FL 33139 Miami Beach, FL. 33139 =

The purposs {7 which the sovporstion s organtzed ;10 €NAGE In any lawful act or activity for
which corporations may be organized.

ARTICLE[V _SHARES
Theumuﬁnrnﬁshunsofﬂnck&n1"Jc"J

o Michael Welss/DIfeGior e s
addres O ISIaNd Ave Unit SE Address:
Miami Baach, FL 33138

Namo and Titlss____ Nune and Title;,
Address Address;
Name and Thie: Name and Title:




From:

this certificote, I am fomiliar with and aceept
Q@ %zﬁ/ﬂa

@

01/27/2016 10:44

Nane end Tide:, Name and Title:

#162 P.003/003

{eend)

Address:

DE IS SR LNy HELRAN

Nm Y h! Welss
Adiress: 5 Island Ave Unit 5E
Miami Beach, FL 33139

Ths aame gt} gddress of tha Incorporator Is:
Name: Michael Weiss

Address: 5 Island Ave Unit 5E
Miami Beach, FL 33139

Having beent named as regltered ogent to accept service of process for the ubove stated corporation al the place designared in

e appolntment as registered agens and agree ta act i this copaclly

__L/%z_m@__

Required Signature/Regisicred Agent

4 submit thix docoument and qffirmi that the fucts stated herelir arc frue. I am qware that the fulse yformation subimitted In o

docrianeint ko the Departinent of Stale wfym & third degree folony as provided for In 817155, F.5,

u?qmrg'ﬁt;r“&nimmr —ZAJ#Q_




