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ARTICLE T

ARTICLES OF INCORPORATION

In cempliznee with Chapter 607 andf/or Chapler 621, F.S. iProfit)
2 NAME BASTIAT MIAML, INC.
The name of the corporation shalt be:

ARTICLE ] PRINCIPAL QFFICE
730LINCOLN ROAD

Principal street address
MIAML. FL 33139

Mailing address, if different is:

120 WOOD AVENUE SOUTH, SUITE 407
ARTICLE [l PURPOSE

ISELIN. NI Q8830

The purpose for which the corporation is organized is:
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ARTICLE 1Y SHARES 100
The number of shares of stock 1s:
ARTICLE V' INITIAL OFFICERS AND/OR DIRECIQRS
STE Y ! IDENT/ SALVATO! TN .
Name and Title: STEPHAN MARSAN, PRESIDENT/CEC Nome and Tide: SALVATORE RIANNA, CFO
120 WOOD AVENUE SOUTH 120 WOOD AVENUE SOUTH
Address Address:
SUITE 407 SUITE 407
ISELIN, NI 08830 ISELIN, NJ 08830
Name and Tile:
Address

Name and Title:

Address;

Name and Title:

Address

Name and Title;

Address:




NMame and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and ¥lorida street address (P.O. Box NOT acceptable) of the registered agent is:
PARACORP INCORPORATED
Name:

155 OFFICE PLAZA DI, ISTFLOOR
Address:

TALLAHASSEE, FL 32301
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The name and address of the Incomarator is: R
STEPHAN MARSAN -~
Nunie: . O
120 WOOD AVENUE SOUTH, SUITE 407 IS
Address: : ' o ‘__‘_2‘
(SELIN, NJ 08830 t

ARTICLE VIl EFFECTIVE DATE:
Effcctive date. if other than the date of filing:

. (OPTIONAL)
(If an eflfective date is listed, the date must be specific and cannot be nore than five days prior or 96 days after the
filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docment's cffective date on the Department of State’s records.

Having been named as registered agent to accept sevvice of process for the above stated corporation ut the place designated in
this certificare, T am fawiliar with and accept the appoinnnent as vegistered agent and agrec o vt in this capucity

[ i /i
Required Signature/Registered Agent 2;

Date
I submit this document and affirar that the fucts stated herein ave true. [ am aware that the false infermation submined in a

document ta the Department of State constitures u thivd degree feluny as provided for in x817.155, F.S,

171512019
Required§yigitature/Incorporator

Date
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