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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE THST TRANFORMATIONS INC,

The name of the corporation shall be:

R
Principal gtreet addreas

3032 NORTHEAST 210TH STREET

AVENTURA, FL 33180

ARTICLE III PURPQOSE
Thes purpose for which the carporation Is organized is;

Mailing address, if different is:

P.002/003

ANY LAWFUL PURPOSE

s —
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ARTICLE IV SHARES 1000 = T
The number of shares of stock is; e =
A
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS . o
NTHONY GREENE, By "
Name and Title: A PRESIDENT Nume and Title: %)
3032 NORTHEAST 21QT —
Addreas § OTH STREET Address: - (]
AVENTURA, FL 33180
Name and Title; Narne and Title:
Addreas Address:
Name and Title: Neme and Title;
Address Address;
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Name angd Title: Name ond Title;

Address Acldress:

ARTICLE ¥I__REGISTERED AGENT
The paus andd Flogida steeet pddress (P.O. Box NOT sceeptable) of the registered agent ix:

ANTHONY GREENE
Name;
3032 NORTHEAST 210TH STREET oy
Address I
AVBNTURA, FL 33180 T
[ral .
L3 - -3
ARTICLE ¥I1 _JNCORPORATOR oo
The nomg pnd adidvessof the Tneompomtor is: “ : :'E
Name: MARK PUCHS %
Address: 5314 16TH AVENUE, SUITE 139 0w

BROOKLYN, NY 11204

ARTICLE VIIT EFFECTIVE DATE;
Effective date, if other than the dare of filing: {OPTIONAL)

UTnn effective date is fisted, the date mus( be specific nnd cannot he ware than five days prior or 90 days after the
filloy.)

Note: If the date inseried in this block does not inest the applicalie statutory filing requirements, thia date will not bie listed as
the-doctiment’s offective dote on the Depariment of Siote's records.

Hoving heen samed ax regivicred agent to accepi service of process for the above stuted corporation ut tha place dexignated in
this certificate, I am fumiltar swith and accept the appointivent ax regintered agent and agres o act in this capacity
01 -

I subinlt this docoment and qfffens that the ficss stated herein are true, Fam oware thal the false information submitted iy o
document to lhe Departinent of State vonstifites a thive degree f2logy ws provided for bt 2,817,155, F.S.
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