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ARTICLES QF INCORPORATION
In complizgnce wit; Chapter 607 and/or Chapter 621, F.S. (Profit)

TICLES _ NAME
The name o 05 corporation sha be. MEAML ART SOCIETY INC
RT[CLE }, OF,
Principal gtreet address Mailing eddress, it differens 5.
6300 NW 2nd AVE R e, i
MIAML FL 33150
ARICLEIN PURPOSE ANY AND ALL LAWFULL BUSINESS
The purpose for whith the Corporation is organized is:
CLE JI 100
The oargber of shares of stock is:
ARTICLE v INIT) Flad | A,
Namec and Tiﬂn:imnpubb F. hez Williams (P) . Namao apd Title:
Address 6300 NW 2nd AVE Addresa:
MIAM], PL 33150
emary Wil Ji gg =
Nams and Title:fin Haos (VP ) — Namg and Title: ;"-"r* )
=2 1 o
r v ]
Address EC_I) NW 2nd AVE Address: i: ':i .—:
Iz —
MIAML Fi 33150 =X 3
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Nante and Title: Name and Title: = o
[ B |
Addrcss Addeess:
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Name and Title: Neme and Titte;
:
Address Address:
____—"‘-‘__-%‘_—_ Hm
—_— .-
—
RTICLE ST L
The %Mﬂtﬂ (P.0. Box NOT acceptable) of the fegistered ageni is
Narme- -[;UIS FROSALES
3 17
Ad ) S93INW ITIDR UNIT ¢ o
e -
MIAMI F1. 339{5 . _ ; Sf’_j i .
=* E
. et g =0 =
LE £ =z - =
LG -
Thcmma_&rmof&e]m et ig; T
o I Im 3 i I
Namme. LUIS PROSALES M- X @
: M o
Address: 9T NW 173 DR UNIT 9 pg wn
MIAMI 71 33015 m 4
- .
ARCLE WIH_EFFECTIVE DATE:
Effecthve date, if other than the date of fijing: - (OPTIONAL)
{f an effective date s listed, the date muse pe Specific and cannot be more than five days prior or 90 days after the
Riing)
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