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To: Page3ofa 2018-07.24 1352 22 CST 19542080845 Fram, Ranae McGraw

ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. {Profin

ARTICLE ] = NAME

= . Benamoz Growih, inc.
I'he name of the corpoeration skall be:

ARTICLE Il PRINCIPAL QFFICE :
Principal street address ' : Mailing address, if different is:
" 1926 1Gth Avenue North. Suite 400

" .. Lakc Worth, Florida 3346}

ARZICLE T PU_RFOSE L. ... Toteansact any or all lawful busincss foe which corporatians may be
The purpose for which the corporalion is organized is:

incorporated under the Florida Business Corporation Act as it now exists or may hereatier be amended or supplemented,

ARTICLE IV SHARES
The number of shares of stock is:

ARTICILE V. INITIAL OF FICERS AINDAIR DIRECTORS

. i i I H Weis e - ~ .'i' i
. Name and Title: Daniel Benamoz - President/Trzasurer Name and 'i"llh::jOSh cisfold - Secretary/Asst Tn:as-ﬂ .
Address - 1926 {0th Avenue North, Suite 400 Address: -+ - . 1926110111 Avenue North, Suite 400
' .. Lake Worth, Florida 33461 ST ‘-,Lakc Worth, Florida 33461
Name and Title; Name snd Titde:
Address : Address:
‘Name and Tile: Name and Title:

Address Addresa:

o] - 11592008 Wolnre Kires 1 Cne



To. Page dof 4 2018-07-24 13:52.22 CST 19542080845 From: Ranae McGraw
MName and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The ngme and Florida street address (P.0). Box NOT acceplable) of the registered agert is:

C T Comaralion Sys!
Hame: e yrem

1200 South Pine Island Romd
Address:

Plantation, FL 33324

ARTICLE VI{ INCGRPORATOR

The nrme and acdeess of the Incorporaior is:

ACFB1 ted
Name: CFB Incorporate

Pubti i
Address: 200 Public Square, Suite 2300

Cleveland, Qhio 44070

ARTICLE Vil EFFECTIVE DATE.

Effective date, if other than the date of filing: .{OPTIONAL}

(If nn effective date is listed, the date mast be specific and ¢annot be more than five days prior or 90 days after Lhe
fling,)

Note: Iflhe date inserled in this block does not meet the applicable stattory filing requirements, this dute will not be listed as
the document's effective date on the Depariment of State’s recards.

Having been named as regisicred agent 1o nccept service of process for the abave sinfed corporation at the place designated in
this certificate, § uns fomillar with and accept the appolniment as registered agent and agree to act I this capaciry

€ T Corporation System 4; James M. Halpin
By: 7, (Q— Assistant Secretary 724720108

Cme_uired SignatubeR eghstercd Agent Date

I submiit this document and affirm that the ficts stafed hrerein are true. I am awiire that the folse Information submitted in o
rimient of State constltutes @ third degree felony as provided for in 5.817.155, F.5.

A ey 1p4ie

T Date
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