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ARTICLES OF l’NCORtPORATl()N
OF

PERFECT STABILITY INC.

The undersigned, JAVIER LOPEZ BIDART, acknowledges and files in the Office of the
Secretary of State of the State of Florida, for the purpose of forming a corpuraticn for profit, in

accordance with the laws of the Statc of Florida, these Articles of Incorporation, as by law

provided.

NAME AND ADDRESS:
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The name of this Corporation shall be:
PERFECT STADBILITY INC, =
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The principal office of the Corporation will be:’
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20335 West Country Club Drive, #708
Aventura, FiL 33180 X
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The mailing address of the Corporation will be:

20335 West Country Club Drive, #708
Aventura, FL 33180
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BUSINESS:
The general nature of the business and businesses 1o be transacted are as follows:

To wansact any and all lawful business for which corporations may be
incorporated under the laws of the State of Florida or the United States.

Without in any way limiting any of the objects and powers of the Corporation, it is
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expressly declared and provided that the Corporation, to carry on its business, or for the purpose

of accomplishing any of the objects hercinabove mentioned shall have the power o make and

perform contracts of any kind and description, to dorany and all other acts and things. and to
exercise any and all other powers, cither as principal, agent or broker, conferred by the laws of

the State of Florida upon corporations formed under the laws of said State and which now or

hercafter may be authorized by law,
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SHARES:

The authorized capital stock of this Corporation shall consist of: 1,000 shares of comman

stock, $1.00 par value.
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EXISTENCE:
The Corporation shall have perpetual existence.

Mg .

v

REGISTERED OFFICE AND REGISTERED AGENT:
‘The initial street address of the Corporation's initial registered office is 16375 Northcast

18th Avenue, Suite 225, North Miami Beach, Florida 33162. The initial Registered Agent for

the Corporation is [RA R. SHAPIRO located at the initial registered office address of the

Corporation.
{{{H180002226841 3)))
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DIRECTORS:

The Comoration shall have not less than one Director, as provided by the By-Laws.

Dircctors shall hold office for one ycar, or uatil their successors have been duly elected and

qualificd.

Vil

FIRST BOARD:

The following shall constitute the first Board of Dircctors of the Corporation:

AME ADDRESS
JAVIER LOPEZ BIDART 20335 West Country Club Drive, #708

Aventura, FL 33180

Vil

INCORPORATOR.

The name and address of the initial Incorporator of the Corporation is as follows:

NAME ADDRESS
JAVIER LOPEZ BIDART 20335 West Country Club Drive, #708

Aventura, FL 33180

IX

GENERAL PROVISIONS:

(({H18000222684 3)))



To: 18506176381 From: 14694451465 Date: 08B/01/18 Time: B:41 AM Page: (05/06

{{{H 18000222684 3)))

B . L .
(G]] Vil : Suopiaid te e e of
AV Eo T G vl L oy s
Sy enmn i el boagy o
. L I P ‘o .e - . 4 i ’, hl
0, NI I PriuveRLais Wt e ilions ol this Spticln, Hoer Conpeiseie
g L

&E.';';‘v.-':z'.'-. in vivymeny Lo

Al monesr and weee it aiiinaring to e

‘n ]li Y ‘"A"-‘:--.l‘. a0 ;:IV.A

b

tal LR b PR Nal T . N . \
LA Snaenian an B Doy el :'l:.a!'h:r.s, Eovent epd, oo
B U B, faed et 4} re .yt - .. .
! y sy lest : 1.3 f LTI, v B % - RN Fas% et
R T Dl B 2w G iz !‘f-’ wiient aml sohiovl only b the Bieeistinns s
3

~ N L
Mot o she Tleites] lates,

(3 o owipanditee <hwdy ifdaaed® Cenl Lu":t.\-l. and Ot of
e ._-,~.;-.-:-,1-.'c-~' i'u"-ﬂ‘.\."-.’:'-.‘.;v Guzwrrent by Lifuy by

weals s‘_.\ ;,. PEREIY
LU PO e wuniniey 1o h-- 41;

witly i

nNiGis P‘gl.."

i ety ot

DTREHY F i

Burcng aneh ey

Fren 4

i

R
AUy N A M T T oo
‘t"' AT Ty F"‘h'-n}'-_l -}h-ﬂ; ',ll'«“.'!' ERLEE 4

s T . K [
veodnnad provisinge of the

MY

1. (((H 18000222684 3)))



To: 18506176381 From: 14694451465 Date: 08/01/18 ‘"ime: B:41 AM Page: 06/06

{{({H18000222684 3)))
blsComvBidat

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED.

PERFECT STABILITY INC.

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted, in compliance
with said Act:

First--That PERFECT STABILITY INC. desiring to organize under the laws of the State
of Florida with its principal office, as indicated in the Articles of Incorporation, at the City of
Aventura, County of Miami-Dade, State of Florida, has named IRA R. SHAPIRQ, located at 16375
Northeast 18th Ave., Suite 225, N. Miami Beach, FL 33162, County of Dade, State of Florida, as its
agent to accept service of process within this State.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT;
Having been named to accept scrvice of process for the above-stated Corporation, at place

designated in this Certificate, [ hereby aceept to act in this capacity, and agree to comply with the
provisions of said Act relative to keeping open said office.

IRA R. SHAPTRO, Registered Agent
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