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ARTICLES OF INCORPORATION
In compliance with Chupter 607 and/or Chapter 621, F.8. (Prolit)
ARTICLE] NAME

The name of the corporation shall be:The Sanphire Group Corp.

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, it difTerent is:

33 NE 15t Stroet Miami Beach FL 33132 33 NE Ist Street Miami Beach FL 33132

ARTICLE IIl PURPOSE . —n,
The purpose for which the corporation is organized is; __t@ Start 2 new business '

S~ 100§

Jufy 4

RTICLEIV HARES
The number of shores of'stock is__ 4

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite:  1gal Haimov Presdident

Neme gnd Tiile;__Janct Haimov
Address 33 NE 1st Street Miami Beach FL 33132 Addross:

33 NE 1st Strect Miami Beach FL 33132

Name and Titlg;  Yaakov Haimov

Name and Title! Aaron Haimov
Address 33 NE 1st Street Miami Beach FL 33132 Addross: 33 NE 13t Strect Miami Beueh FL 33132
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:,

Address Address:

D AGE,
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Paul Feldman =
. R i)
Address: 2750 NE 185th Strect Suite 203 = _‘-: g f
T =
Aventura FL 33180 G, T st
A ’ : - -
ARTICLE VIl _INCORPORATOR = o
ooy
The pame and address of the Incorporator is: A, =
Name: PMJ. &m&w
‘
Address; Z?S-o NG | 8( “H'l S‘l" SW'{C 0%
Ay FL 23180
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of [ing: . (OPTIONAL)
(11 an cifective date is listed, the date must be specific and eannot be more than five business dny prior or 90 business
days after the filing.)

Nate: Ifthe date inscried in this block docs not meet the applicable statutory fling requirements. this date will not be listed as
the document’s effective date on the Depanment of State's records.

Having been named as registered agent 1o accept service of process for the abave stated corporatian at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act In rhis capaclty
Tl Celdbiom yo/5//! b
Required Signatune/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. [ am aware that the fulse information submitied in a
ducument to the Department of State constitutes a third degeee ffony as provided for in 5,817,155, F.5.

Yol Celobran (ol ST1¢

Required Signature/incorporator Dato




