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" ARTICLES OF INCORPQRATION
I[n compiiance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE ] NAME i
The name of the corporation shail be: CUARZD BAY iNC

ARTICLE If = PRINCIPAL OFFICE
Principal street addrcas Mailing addvess, .f diffcient is:

3401 SW 160TH AVE SLITE 333

MIRAMAR, FL 33027

ARTICLE XL PURPOSE ANY AND ALL LAWF
The purpase for which the corporation is ocganized is: LAWFUL BUSINESS

ARTICLELY SHARES 490
The numnber of shaces of siock ia:

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Nama and Title: NO LLC DIRECTOR Name aad Title;

919 N. MARKET STREET. SUHTE 350

Address Addrags
WILMINGTON, DE 19801
Name and Tide: Name and Tide:
Address Address:
Narie and Tide: Name and Title:

Address Address:
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Narae and Title: Manie and Title:

Addiess Address:

ARTICLIE VI REGISTERED AGENT
The name wnd Florida sireet address (P.O. Box NOT ecceptable) of the registered agent is:

CNC CERTIFIED PUBLIC ACCOUNTANT

Name;

fddress: 3401 SW 160TH AVE SUITE 330

MIRAMAR, FL 33027

ARTICLE ¥iI INUORPORATOR

Thz pame and addreas of the lncorporator is:

CARLA CARRAIL
ane:

3401 SW180TH AVE SUITE 330
Address:

MIRAMAR, FL 33027

ARTICLE VI EFFECTIVE DATE:

Ettective date, if other than the datc of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be roore than five days prior 3r 90 days after the
filing.)

Note: If the dute inerted in this block does not meet the applicable starstory filing requirements, thi; date will pot be listed as
the document’s effective date on the Depariment of State’s records.

Having been ramed as registeved ugont to accept service of process for the above stuied corporation at the place designaied in
this certificare, I am frr,ru:lmr with aid accepr the appointinent as registered agent and agree to act in this capacity

fhig
“[ A 4l fb‘,noiﬁ
I~ Required Signature/Registered Agert 1 Date
v

T submil thix doctmeut and affirm that the facts stated hereln are true. I am awaore that thz false informarion submiged in o
docupent to tha Depnrzmm:r of State conmmres a third degre= felony as provided for in £ 817, 155, F.S.
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