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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, I'.S. {Frofit)

ARTICLEY  NAME
The namc of the corparation shall he:

Durtanium Incorporated

ARTICLE Il PRINCIPAL GFFICE
Priucipul slreet adidress

Dludling address, iff Jillaan is.

429 Lenox Avenue 'O BOX 4037%0

Miami Beach. FL 33139 MIAMI BEACH, FL 33140

:-ileCLEH{ i ijRP().S'E o . . sales ond distribution
The pwrpose for which the corporation i1s organized 15
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ARTICLE IV SHARES 10.000 o
The number of shares of stock 18,

ARNICLE Vv INITIAL OFFICERS AND/OR DIRECTORY

Name and Title: Maximihiane | Schinabeck - Director Name and Tide: Maximiliane J Schinabeck - CEQ

P.O. Box 403790 0. Box 401790
Address ox 4037 Address: PO Box 4017

Miami Beach, FL.33140 Miami Beach. FL 33140

Narne and Title: Sephia E Inannidis - COO

Name and Tide:

P.O. Box 403790
Address %

Address:

Miami ileach, FL 33140

Name and Title:

Name and Thitke;

Address Address:
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Namwe and Title; Name and Tide:

Address Address-

ARTICLE VI  REGISTERED AGENT
The nnme ond Flurida street_addreas (P.O. Box NOT ucceptable) of the registered agent is:

C. T Corporation Systcm
Name:

1200 South Pine lsland Road
Addreas

Plagtation, FL 33324

ARTICLE VI INCORPORATOR

The name and address of the Incorpotalon s

. Maoxirniliane J Schinabeck
Namge!

L0, Box 403790
Address: P.O. Box 4037

Miami Beach, FL 33140

ARTICLE VIl EFFECTIVE DATE:

Eftective date, if other than the date of filing; A{OPTIONALY
{I€an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If 1he dune inseried in this block does not meet the applicable statutory Gling 1equirements, this date wall not be listed as
the document's effective date on the Depariment of State’s records

Huving been named us registered agent (o accept service of provess for the above stated corporation at the place designuted in
this certificate, L um fumiliar withund accept the appointment as registercd ugent and ugree to actin this capacity

C T Comparation Sysiem . .
By: .L’J_.g Kimberly Laughrey - Assistant Secretary June 07, 2019
Required ignadre. 8 egistered Agent Date

I submiz this document and affirm that the facts stated herein are rrue. [ am aware that the folse information submitted in a
documert to the Depuriment of Stute constinutes a third degree felony asprovidedforins. 817,155, F.5.

; 9 SM&CA June 07, 2019

Requited Signatre Inddporator- Date
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