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ARTICLES OF INCORPORATION
I complixace with Chapter 607 andcr Chapier 621, F.S. (Profit)

ARIKAR] _ NAME VAPC
Tiw tminie of the hall be:
corponéc Mailing addrees, if different is:

ARDICLEL, _ PRINCIPAL OFFICE
Principsl gireet sckircas
205 11TH STREET

208 1ITH STRERT MIAMI
BEACH, FL 33139

MIAM] BEACH, FL 13159

ARGCLRIT PURPOSH fred
“The purpose fur which the corporation s orpenized b
To engago in aay lewfl act or activity foe =

200 NPV

ATICLELY _SHARES
The mumber o shares of siock i

SADEK JOUMAA, Directas Nems aod TK

Addrens
FT. LAUDERDALS, FL 33312

] A DEXMAK, DIRECTOR Nams and Titke:

Name and THI Addresy:
85.01 55TH AVENUR
Name Tiths: Addrexs:
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Name and Title: Namze and Tide;
Address Address:
ARTICLE V] REQISTERED AGENT
“The pame and Florida stroes address (P.O. Box NOT occeptable) of the registered gent is:
TOM HOLLANDER
Name:
CEAN BLVD STE 411
Address: 191280 BL -
HIGHLAND, FL 33487 ~ o
FEom
e W@
ARTICLE VII INCORPORATOR e
S SN -
The gumg agd addresy of the Incorporator is: . - -
SADEK JOUMAA - = &
Name: .
CE 20
A : 4505 SW 32ND TERRA é” S
FT. LAUDERDALE, FL 33312 e 2
Il _BFFE DATE:
Effective dale, if other than the datc of filing: . (OPTIONAL)

Q)f xb efMective date {s Hated, the date must be specific and cannot be mere then five business days prior or 90 business
days after the fMing.)

Notg; 1fthe date inserted in tiis block does not meet the applicable statutory filing requirements, this date will not be ligted as
the document’s effectiva date on the Department of 5tate's recornds,

Having been namvd &3 registered agent to accept service of process for the above stated carporation at the place designated in
MW”?“‘ and accept the appolntment as registered apens and agree o act bn thiy

X 7 ——— 2/ e 0
Required Signature/Registered Agent / sDue’

ent and afftrm that the facts stated herein are true. | am oware that the false Inforeration submited in o
rement of State constitntes a third degree felany as provided for in s.817.155, F.5.
R !“\ ), 0‘(

Dale

Vequired Signature/Incorporator

)

R R



