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. ARTICLES OF INCORPORATION
fn compliunce with Chapter 607 andfor Chapter 621, F.S. {Profit)
ARTICLE] _ NAME . INVEST HOTEL CORP
The anme of the corpoartion shall be: EL CORP. .
RYICLEl  PRINM L OFFICE
. . Principal slrect address . Mailing address, if different is-
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY'DRIVE
SUITE 2406 SUITE 2406
MIAML, FL 33131 MIAMI, FL 33131
The purpoac for which the corporation is organized is: .
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ARTICLE IV SHARES e }
The number of shares of stock is: 1,000 :';;3}: 2 C
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' . JA B. BOMENY /D
Name and Thic: NACIFE B. BOMENY / DP Name and Tiile: MARILIA B. BOMEN ST
1001 BRICKE 4 : ICKELL BAY DRIVE
Address 0 KELL BAY DRIVE Address: i001 BR .
SUITE 2406 SUITE2406
MIAMI, FL 3313) MIAML, FL 33131
Name and Tide: Name and Title:

Address:

Address

MName and Tithe:

Neme und Tille:

Address Address:
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Name and Title: . . Name and Thile:

Address Address;

ARTICLE Vi REGISTERED AGENT
The pame and Florids strect address (P.O. Box NOT aceeptabic) of the registered ngent is:

NRAI SERYICES, INC

Wone:
1200 SOUTH PINE ISLAND ROAD .
Address;
PLANTATION, FL 33324
ARTICLE VI[ INCORPORATOR
The name and address of the Incorporator is
) LEONARDQ ANDRADE
Name::
- 1001 BRICKELL BAY DRIVE #2406
Address:

MIAML FL 33131

ARTICLEVII] EFFECTIVE DATE!

Effective date, if other than the date of ﬁ]ing: {OPFIONAL)
(2f an effective date §1 Hsted, the ilute must be specific and canoot be more than five.days prior or 90 duys after the
filing.)

[Note: Iftle date inse{wd Inhi l;lo_ck does not mext the applicable statutory ﬁiing.nqdirepwnis. this dulo will nol be lialed as
(he docunfent’s effective date on Wy Department of Staté’s records,

Having beery yistered gpomi 1o accept service of process for the abeve stated corporation af the place designated in
this certificatenN] am famitigr witland accept the 1 registered dgent and agree ¢o act in (his capacity
PEfsTE HD

= . Souza
= Assistant Secretary: ‘// é/ Zo)¥

Required Signaturc/Regisierad Agent: Iate

1 subfndt this dociment and affirns that the facts stated herein. are true. § am uward thai the false Informaton submitied In-u
documant fo the Departrment of Stute constitutes a third degree felony as provided for ln 3.812.155, F.5.

; 04/062013

Required Sigmmrd!neorp'omlur i ) Daw




