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. ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S8. {Profit}

ARTICLE NAME
The name of the corporation shall be:

HAYAM Corp,

PRINCIPAL OFFICE
Principal street address

ARTICLE IS

18851 NE29th Avenue sute 760, Aventura, FL 33180

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

Gwn and operate a pleasure vessel,

ARTICLEIY SHARES

The number af shares af sweck is: 160,000
RTICLE V' INITIAL O, JOR DIRECTORS

Patrici v .
Name and Title: 2 rioie Mora Villagrana, President

Address 18851 NB 29th Avenue suite 760,

Aventura, FL 33180

Name.and Title: Patricia Mora Villagrana, Director

Address 18851 NE 29th Avcrtue suile 760,

Aventura, FL 33180

Name and Title:

Addsess

Patricia Mora Viliagrana, Treasurer
Name and Title: Hree by

Address: 18351 NE 29th Avenue suite 760,

Aventura, FL. 33180

Name and Title: Marcos 8. Z.I_m.ormsky. Secretary

Address: 18851 NE 29th Avenue suite 760,

-Aventure, FL 33180

Name and Title:

Address:
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Name and Title; __ Name and Title:

Address Address:

. GISTERED )
‘Fiie nome and Floride strect address (P.O. Box NOT acceptable) of the registered agent is:
N C T Corporation System

L

A

Name‘i T
‘  South bt B
Address: 1200 South Pine Island Road

L1t

Plantation, FL 33324

ARTICLE V1! INCORPORATOR

e

S

g1 He

The name and address of the Incarporator is:

Nane: Mark Cadigan

12275 El Camino Real, Suite 200
Address:

San Dicgo, CA 92130

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than'the date of filing: -{OPTIONAL)

(I an cffoctive date is listed, the date must be specific apd cannot be more than five days prior ot 90 days after the
fiting.)

Note: 1Fthe date inserted in thls block does not meet the applicable statutary filing requirements; this date will not be listed as
the document’s effeotive date on the Department of State’s Tecords.

Having been named ox reglstered agent o accept service of process for e abpve stuted corpornilon af the place destgnaied in
this cerrificate, § am famtifar with and accept the appointment as regisieied agent and agree to act i ihis capacity

C T Corporation Systs . : D Toe Vllleda | ('7 { ‘ B
By: -
/ Required Sigfature/iudetnt Secretary. - v
{ subril s docuntent-aint affirm that dre ficts siated hereln are true. I am aware that the false information submitied In a

document 1o the Depgriment of State constitites a third degree felony as provided for n 5,817,155, F.5.

-

) 11772017
Signatlire/ [nborporaiol Date




