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ARTICLES OF INCORPORATION
n complionee with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEL ~ NAME TELFER MANAGEMENT, CORP
The name of the corporation shalt be: .

ARTICLEII _ PRINCIPAL OFFICE

Brincipal street address Maiking addrass, it differeat is:
407 Lincoin Road, Sults A 407 Lincoln Road, Suite SA
Miami Beach, Florida 33133 Miami Beach. Florida 33139

ARTICLE 7]  PURFPOSE
The pwzpose far which the corporation is organized is:

Real Estate Managmenl

ARTICLEIV SHAREE 1000
The number of shares of stock is:__

9 ¥ N, | OFFICERS ANDYOR DIRECTORS
ILIP T 1 <l
Name and T'nic:,pH LIPPE TELLIER PRESIDENT Name and Title:
407 LINGOLN ROAD, SUITE SA
Addrese _ © SUTE 9 Address:
MIAMI BEACH, FLORIDA 33139
VIVIAN F ER WVICEP NT
Newe and Title:_ MIAN FERR CE PRESIDE Name and Title:
407 LINCOLN ROAD SUITE gA
Address . Address: -
MIAMI BEACH, FLORIDA 33138
Narne and Tizs: Name and Tide:

Address — Address:




Name and Title:_ Name end Title;

Address L Address:

ARTICLE VI REGISKERED AGENT
The name and Florida street address (P.O. Box NOT aceopiable) of the registered agent is:

Brito B Brito Accounting, Iac.

Namz:

407 lincoin Road, Suite SA
Address:

Miami Beach, Florida 33139

ARTICLE V]I INCORAORATOR

The pame and address ofithe Incorporator is:
PHILIPPE TELLIER

Name:

407 LINCOLN ROAD, SUNE 54
Address:

MIAMI BEACH. FLORIDA 33739

ARTICLE Vili FFFECYIVE DATE:

Effcetive date, 1] other tham the dalz of filing: . {(OPTICNAL)

(Il 20 effective date is listed, the date mnost be specific and cannot be more than Gve days prior or 90 davs after the
filing.)

Nute: [f the datz inseried in this block docs not meet the zpplicable statwtory filing requirements. this date will not be Histed as
the document’s effoctive date on the Deportment of State's records,

Kaving been named as regictered agent to accepr service of process for the obove stared corporntion of the place designaied in
this eentificate, I am famifiar :::_::gy_ axd nccept the eppainiment ax registered agent and agred to act in thiy capacity,
i et
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1 submit this documens antl affirm thai the facts steted herein are true, f am wrire that 1Ae false information supmisted in o
document ty the szmfmc:[,pf State eon o thixd degree felony us provided forinsAI7155 F.5. i
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