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To: Page3ofa 2018-05-16 09.48 44 CST 19542080845 From. Ranae McGraw

ARTICLES OF INCORFORATION
11 contplimice with Chapter 607 and/or Chapter 621, F.S. (Frofit)

ARYICLEL! NAME Nakata Macagement, Inc
The name of the corperstion shall be: 8 T

ARTICLEL  PRINCIPAL QFFICE
Prizcipnl sireet nddress Maiting address, if different is:

10155 Collins Avenue, 803

i Bat Harbour, L. 33154

f TICLE N[ PURPOSE *Any and all fawful busincss”
: The puipose for which the cotporation is organized is: Y wivt uiness o
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i ARTICLESY _SHARES | =
‘The nwnber of shares of stock is: —
ARTICLE V  INITIAL (H-TICERS AND/OR DIRECTORS [ ]
. . T
Direct \ _ .
Naime and Tithe: - coro Nanmie and Title: Mehi River Corp
: ayside Execut Building No.
: Address Bayside Executive Park, Building No. | Address-
: West Ray Streel and Blake Rnad
: P.0. Box SP 63131, Nassau, Bahamas
Name and Title: Mame and Title:
Address Address: R
Name and Title: Name and Tltle:
Address Address:

FLCM . 117200 % Webers Kluwer Orline
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Name and Title:

Name and Titke:

Adddress

Address:

ARVICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

CTC raticn Sysiem
Name: Corporaticn Sys
Address: 1200 South Pine tsland Road o <.
R A
Plantation, FL 33324 T P
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ARTICLE VI INCORPOEATOR S
I» Do
. L)
The paine ang address ot'the Incorporator is: __:E = h:
. — o
Name: Gnry Silberman, Eeg, (}1 Ez
m
2665 Soulh Bayshore Drive, Suite 725 L g
Address: N
Cocenut Grove, FL 33133 .

ARTICLE VIIT EFEECTIVE DATE; .
; May 1
EfTeclive dute, if other than the dale of filing: Ry 15,2018

. (OPTIONAL}
(If an elTective date i1 listed, the date muxt be spacific and cannrot be more than five dayt prtor or 90 days after the
fillng.) '

Note: If the date inserted in this block does nat meet the applicable statutery filing requicemnents, this date will not be listed ng
the document's effective date on the Department of Statc’s records.

Having been namned as reglstered agent (0 accept service of process for the above stoted curparation af the pince designated in
this certificate, 1 am famitiar with an it the apgolmiment as registered agent and agres tw act b this capacity

M (&_c 5115718

C T Comaration Syst

Required Sighatuc/Regi

Agent?

Date
T Steberdis £his, cdogfemaeint m;d"'

v that the focts stated hevelt are true. I am aware that the false information submtitted int o

document ty'ifrt: D:'p‘c.r/rmf}.' if ytare mns?'mr::v a third degree felony as provided for tn 5,817,155, F.5.
[
s 51518
- e Signature/lncoiporalor
.
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