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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

ARTICLEL NAME SOUTH FLORIDA LUXURY HOMES, INC

The nama of the corporation shall be:

ARTICLE I PRINCI, C
Principal street address

900 BISCAYNE BLVD STE 3502

MIAMI, FL 33132

ARTICLE Il FURPOSE
The purpose for which the corporation is organized is!

Mailing address, if different is:

900 BISCAYNE BLVD STE 3502

MILAMI, FL 33132

THE GENERAL NATURR OF BUSINESS OF THIS CORPORATION IS TO TRANSACT ANY

AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Note sud Title: SABINE OTAMENDL, (P.VP, T, s)

900 BISCAYNE BLVD STE 3502
Address

MIAM|, PL 33132

Narne and Titls:

Address

Name and Title:
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Name and Title:
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Nome and Title:

Wame and Titke:,

Address Address:

ARYICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is:

Name: SABINE OTAMENDI

Address: 900 BISCAYNE BLVD STE 3602

MLAMI, FL 33132

ARTICLE VII [NCORPORATOK

The name and addyess of the Incarporator is:

Name: SABINE OTAMENDI
Address: 500 BISCAYNE BLVD STE 3502
' MIAMI, FL 33132
ARTICLE ¥IIT, VE DATE:

Effactive date, if nther than the date of filing: . (DPTIONAL} .
(If an offective date is listed, the date el Le specific and cannot be more than five days piiav or 90 days aftar the
filing.)

Naote: [fthe date inserted in this block does not mest the applicable slatutory filing requirements, this dake will not be listed as
the documcot’s effective dute an the Department of Stule's records.

Huving bagi nawied as regisrered apent to acoept service of process for the abave stated eorporation uf the place designaied in
thils certiff upn Faynitier with and accept the appatniniznt us registered agent and ugeee fe adl in this eapucity
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I submir ehis docunent and affiroe thot the facls stated Frereitt are true. | o wwara diaf the false informetlon subaitted in «

documtent to the Depdripadindyf State cony(itutes o third degree felony as provided for Ins817185, FS.
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