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850-817-8381 - 8/29/2016 12:36:48 PM PAGE 1/Q01 Fax Server

August 29, 2016

FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations

L

SUBJECT: FMK INVESTMENTE CORP
REF: W16000059665

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please ¢all
{850} 245-6052.

Tyrone Scott FAX Aud. #: H16000212575
Regulatory Specialist II Letter Number: 416A00018336
New Filings Secticn

PO BOX 6327 - Talluhasses, Flonda 32314
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Department of State
New Filing Section

HIQOOD 1351

COVYER LETTER

Division ot Corporations

P. 0. Box 6327

Tallahassce, FL 32314

SUBJECT:

FMK INVESTMENTS CORI®

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and ong {1) copy of the articles of incorporation and a check for:

U $70.00
Filing Fec

FROM:

O $78.75  $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Centificare of Starus & Certified Copy Cerified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Juseph M. Wehby, Esqguire

Name (Printed or typed)

4370 West VFlagler Strest, Suite 250

Address

Miami, Flurida 33134

City, Statec & Zip

305-554-5300

Dayuime Telephone number

jweblaw@ygmail.com

G@/£@ 3ovd

E-mail addrese: (1o be used for {uture annual report notification)

NOTE: Please provide the original and one copy of the articles.

¥sn dato 9696£E£950E gr:2l
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ARTICLES OF INCORPORATION
In compliance with Chupter 607 andiur Chapter 621, F.5. (Profit)

ARTICLE!  NAME VTN Oy
The name of the corporation shall be: . FM!T‘_E:J\' ESTMENTS CORE
ARTICLE I PRINCIPAL OFFICE
Principal street address Muailing address, 1f different is:
3570 Mystic Pointe Drive . 19101 Mvsti¢ Peinte Drive
Unit B Apt. 2000
Aventura, Florida 33180 Aventura, Flurida 33180
ARTICLE T _PURPOSE al law ful purposes {ur which corporations may be incorporated woder

The purpose for which the corporation is organized is: e

Chapter 607 of the Florida Sautes.
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ARTICLE Y _SHARES 900 & .
The number ot shares of stock is: . _ o

(o .

ARTICLE V. INITIAL QF FICERS AND/OR DIRECTORS
FFaten Dahab, President

Mageda Loran Lechtner, VP / Sce.

Name and Title: _ Name and Tide:
19101 Mystic Pointe Drive 14101 Mystic Pointe Drive
Address yatie Ton m Addicss: Y
Apl. 2006 Apl. 2006
Aventury, Florida 33180 Aventura, Florida 33180
Name and Title: Muame and Title:
Address — —— _ Address:
Naumee wnd Tie: Name und Tide:
Address — Addrews: .
¥Sn do00 9596E££956E gr.ZT 918Z/6Z/806
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Neune and Tile:_ ____ Name and Tille:

Auddress . Address: .

ARTICLE V't REGISTERED AGENT
‘The nume snd Floridy street address (P.O, Hox NOT seeeptable) of the registered ayend is:

Joseph M. Wehby, Esquire

Name:

B370 West Flagler Swrcet, Suite 250
Address: e e e o

Miumi, Florida 33144

ARTICLE VIl INCORPOURATOR

The pame and address of the [ncorporalor is:

Narme: Juseph M. Wehby, Esquire B

8370 West Flagher Street, Sune 250
Address: ——

Miami, Florida 33144

ARTICLE VL EFIECTIVE DALE: August 25,2016 .

Efteclive dute, il other than the datg of filing: _(OPTIONAL)

(I an effective date is listed, the date must be specific and cannof be mure thun five business days prior or Y0 business
dayvs alter the fling.)

Note: 1f'the date inseried inn this block Gues not meet the applicably statnory filing roguirements, this date will nat be listed as
the document’s eliective date on the Deparimen of Stute's records.

Having been named as replstered ugent 1o accept service of prucess fur the above stated corporation at the place designated in
this certificare, { am famitior with and eccopt the uppointment as registered ugent and agree to aci in this capacity

August 25, 2016

red Apent Date

uml-(_ﬁ}qalimd Signature/Regys

¥ submit this document and affirm that the figs suued hevein are (rue. 1 ain aware that the false information siibmiitted in ¢
ducument to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.

‘/ August 25, 2016
U Required Signutures/ lnedrporitar Daie
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