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ARTICLES OF INCORPORATION =
In compliance with Chapier 607 and‘or Chapter 621, F.S. {Profit) -
ARTICLEL  NAME - 4%
The name of the corporation thall be; Creaie Spoce Inc !
ARTICL INCIP. ICE
Principal strect address Mailing address, if different is:
2084 Prairic Ave
Miami Beach, FL 33139
ARTICLE III _PURPOSE L .
The purpose for which the corporation is organized is: _ 10 transact any and all lawful activity for which

a corporation my be formed.

ARTICLEIY SHARES

The numbcr of shares of stock is;__ 200

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Okan Atian ( Director ) Name and Title:

Nemc and Title:

2084 Prairie Ave

Address Address:
Miami Beach, FL. 33139

Name and Title; Neme ond Title:
Address Address:
Name and Title: Name apd Title:

Address Address:
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From: 05/03/2016 12:01 #2366 FP.003/7/003

Nzme and Title; Name and Title:

Address Addreys:

ARTICLE VI _REGISTEREDAGENT i
The pame and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: QOkan Atlan

irie A
Address: 2084 Prairic Ave

‘Miomi Beach, FL 33139

| Hd €- AYH SL

ARTICLE VI _INCGRIPORATOR

Ly
)

The name nnd address of the lncorporator is:
Oken Atlan

MName;

4 Prairie Av
Address: 2084 Prairie Ave

Miami Beach, FL 33139

ARTICLE Vi o :
Effactive date, if other than the date of filing: -{OPTIONAL)

{If an effective date is Hsted, the date must be specific and cunnot be more than five business days prior or 90 business
days after the Gling.)

[Sote; 1fthe dawe inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffzctive daic on the Depariment of State’s records.

Having been name:{/as'i’” d ggent 1o accept service of process for the above stated corporation af the place deslgnated in
1his certificate, I abfnmmq w!tl/a"n ccopl the appoiniment as registered agent and agree 1o act In this capadity

S LA May 1, 2016
L’ Required Signature/Repistered Agent Daie

I subemir this documernt and affigm that the facts stared heretn are true. | am awgre that the false information submitted in a
document to the Pepaktmept of Hiate constitutes a thirg degree felony as provided for in 5.8 7,155, F.S.

Jp—— May 1,2016
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Wna’i urefIncorperator Date




