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CERTEFI% OF DOMESTICA
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ed was July 27

The date on which corporation was first form

The jurisdiction where the above named corporation was first formed, incorporated, or othcr)m
came into being was British Virgin Islands T

The name of the corporation immediately prior to the filing of this Certificate of Dom&eticaiibn

was Mislen, Inc.

The name of the corporation, as set forth in its articles of incorporation, to be filed pursvant to
Mislen, Inc.

s. 607.0202 and 607.0401 with this certificate is

5. The jurisdiction that constituted the seat, siepe sacial, or principal place of business or centgal
sy ouiyrelent jurisdiction under applicable law;

administration of the corporation, or any S
immediately before the filing o the Certifica =1 acstication was Al
British Virgin Islands L 0o
6. Attached are Florida articles of - .wcratinn - suripiete the domestication rcquirementsgarsuqrﬁ;
to s. 607.1801. no EU;,_- -
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1 am Director of Mislen, inc. >R
L.‘ .;}‘. o
and am authorized to sign this Certificate of Domestication on behalf of the corporation and have dqné,-"‘}‘-%,’
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so this the \ day of lme-

e ne it

TN (Authorized Signature)
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE!

Misien, Inc.

ARTICLE II _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address

c/o 301 W. Hallandale Beach Bivd. c/o 301 W. Hallandale Beach Bivd.
Hallandale Beach, Florida 33009 Hallandale Beach, Florida 33009

ARTICLE III  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Any and all lawful business
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ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: 30 ] 000

=
ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS 21
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES: ':,
—t
Title/Name TitleName -
4
P/S Carol Dacosta ro
(%]
c/o 301 W. Hallandale Beach Blvd. e
Hallandale Beach, Florida 33009
TitleName Title/Name
Title/Name Title/Name
TideMName

Title/Name
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE} OF THE REGISTERED AGENT IS:

Rozencwaig & Nadel, LLP
301 W. Hallandale Beach Bivd.
Hallandale Beach, FL 33009

ARTICLE VIl INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

Leslie Alan Rozencwaig, Esq.
301 W. Hallandale Beach Blvd.
Hallandale Beach, FL 33009
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
RPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

STATED
ACCEPT, APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
LAk 2~ cfalT
Signaﬁlrc /Registered Agcx}l Date
Signature/Incorporator / Date
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