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Account Name : BELOFF LAW, P.A.
Account Number : 128980000066
Phone : {(385)673-1101
Fax Number : (305)673-5585

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
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ARTICLES OF INCORPORATION
In compliwice with Chapier 607 pndfor Chapter 621, F.S. (Profit)

ARTICLEL = NAME SIIOPS AT 161 ING
The name ot the corporation shall be: HOPS A RD N_’_ANAGER' e .
ARTICLE I PRINCIVAL OFVICE

Principal street address Mailing address. if differcat is;

P.002/003

252 Sunny lsles Bivd., Suijte 20

Sunny Isles Beach, Floridn 33160

Operate, munage, leasz and othurwise deal with rea) pruperty

ARTICLE 1T PURPOSE
The purpose for which the corpuration is organized is: _

of any other businesy, purposc or ectivily permived ender Chapier 607 und 621 Florids Statutes (F.5.)
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ARTICLEIV SHARES o0 I o T
The nuniber of shares of stock is: — | DR -~ S
5a Y :
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ARTICLE V' INITIAL QFJTCERS ANDAOR DIRECTORS o :;‘ R
... Barry Shelomoviwz, Presideny/Di S
Name and Title: D2 Shelomovicz, President/Director Name and Title: c'%’ P
-
252 Sunny bsles Bivd., Suite 20 = <
Address 32 Sunny hles : Address:
Sunoy Isles Beach. Floridu 33160

Shoshana Shelomavitz, Sceratary/Direcior
i Name and Ticke:

Name and Tith:

5 sl 1 i
252 Sunny Isicy Blvd., Suite 20 Address:

Address

Swmy lsles Beach, Florida 331160

Namse nnd Tlele:

Name and Tltle:

Address:

Address
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~uneand Fide: Nume andt Title:
Adilross . \ddress:
LE VY LGISTE ALENT
tiw narmeang Flytda atreel adidvess (P.0. Hox NOT accepiabke) of the registeeed-ogent.is;
Name: Darry shelomovinz
252 Sunny dkles Tl Suite 20
Address; —— . e e
sunny’isles Deach, Florida 131160
=t B
—
1 INCO o O
o=t
The pame upnd agddres oF Ui Incamparmter is; th TN -
. . v . gi‘, =
Namne: Burry Shelomos itz r':;c - a3
- I, o
252 Sunny (kles BIvd,, Suite 20 b P
Addruss; — o R
Sunny Iedes Beacly. Floridn 33160 o3
O O
I~
TIC ¢ b FECTIVE DATE:
Effective dote, it wther than the Jaie of filing: AOPTIONAL)
{If an clfective date is fisted, the date masl be specific and eanaot by mare than five davs priar or 90 davs after the
filing.)
Note: 1F the dae inserted in this tlock does e meet the applicuble sttiory filing requirements, ihis date will vot be listed oy
the document s elfictive daie o the Depaainent of Stae’s tecurds

Harlig besu gamed as reyghaeecd uyens 1o necepl serve of process for the above stared corparation s the Plave deslgrated in
this certiffcare, [ am familiar with aud accepr the

appeditment oy reyistered agent and agriev o ser i this capuciiy
=B . — October 24, 2013
Reguined SignadareTegistenal Ayom Daie “_—'

I sabmie this docuniens amd affirm that the Suvns sared hencle are teae, | anr aware

that tic fidse informaon sebntned in o
dAncument tn the Depiarianent of Stare comveliutes o third degree felony as gravided for in .817.155, 1S,

ﬁ:’.‘q——._.—-\___ —

. Oeteber 24, 2019
Aeyuired Sionntere Incomporator

Datc
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