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Interstais Fitings LLC  To:YUKA CORP. (18506176381) 09:40 62/24/17 ET Py 3-4
Fo: Interstate FlmS S, TojYA0

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLE I NAME
YUKA CORP.

The name of the corporation shall be:

ARTICLE I _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
19501 W. COUNTRY CLUB DR, #2303 18501 W. CCUNTRY CLUB DR. #2303
AVENTURA, FL 33180 AVENTURA, FL 33180
ARTICLS I __FURPOSE ANY LAWFUL PURPOSE

The purpose for which tht torporation is organized is:

ARTICLE IV SHARES 200
The number of shares of stock is;

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
GRIGORI ARZOUMANQV, PRESIDENT

Name and Title: Name and Title:

L #z
Addross 19501 W. COUNTRY CLUB DR. #2303 Address:

AVENTURA, FL 33180

Name and Title: Name and Title:
Address Address:

Narne and Title: Name and Title:
Address Address:

{ ( {HL7000052818 3)))
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Namne and Title:

Address

ARTICLE VI _ REGISTERED AGENT

83:49 @2/24/17 ET P3  4-4

{conti.}

Name and Title:

Address:

‘The pame and Florida street address (P.O, Box NOT 2cceptable) of the registered agent is:

GRIGORI ARZOQUMANOV

Name:

19501 W. COUNTRY CLUB DR. #2303
Address:

AVENTURA, FL 33180

TICLE VII _INC TOR

The name z2nd sddress of the Incorporator is:

GRIGORI ARZOUMANOV
19501 W. COUNTRY CLUB DR. #2303

Name:

Address:

AVENTURA, FL 33180

Having been named as regisiered agent to accept service of process for the above stated corporution ai the place designated in
this certificate, | am famiflar with and sccept the appointment as registered agent and agree o act in this capacity

2feafron
! Date

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted In g
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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Required Signature/Incorporator
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