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ART[CLLS OF ]NC&EPOR.\ T ION

L
In compliance with Chapter 607 and/or Chapter 621, F S, {Pmﬁ:)
ARTICLE I NAME

The name of the corporation shall be: ODEL RETA”— MANAGEMENT INC

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
225 NE 6TH AVE. 225 NE 6TH AVE.

BOYNTON BEACH, FL 33435

BOYNTON BEACH, FL 33435

ARTICLEHI PURPOSE

The pupose for which the corporation is organized is: ANY LAWFUL PURPOSE
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ARTICLE IV SHARES 200
The number of shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
. . MEIR MAOR DANIEL, PRESIDENT
Name and Title:

s 225 NE 6TH AVE.
BOYNTON BEACH, FL 33435

Name and Title:

Address:

Name and Title:

Name and Tite:
Address

Address:

Name ané Title:

___ Name and Title:
Address

Addecss:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

MEIR MAOR DANIEL
225 NE 6TH AVE.
BOYNTON BEACH, FL 33435

Name:

Address:

ARTICLE VII __INCORPORATOR

The name und address of the Incorporator is:

MEIR MAOR DANIEL
225 NE 6TH AVE.
BOYNTON BEACH, FL33435

Name:

Address:

Having been named as regisieved ageni ta-accept service of process for the abova stated corporation ar the place designated in
this certificate, I am familiar with and @ appointment as registered agent and agree to act in this capacity

Requifed Signarure/Registered Agen: Date!

T submit this document and affirm that the fucts stated herein are true. I am aware that the false informarion submitted in a
dociunent 1o the Department of State constiﬁXz;’:ird degree felony as provided forin 5.817.155, F.5.

L é,v.’ i Q’é‘-éolg.g_:,
‘Reqififed Sipnatute/incorporior; “Date;
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