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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME . ..
The name of the corporation shall be: Empire Miami 36, Inc

FFICE
Principal street address Mailing address, if different is:
3111 North Ocean Ave 3111 North Ocean Ave ;
Apt 912 _Apt 912
Hollywood, FL. 330i9 Hollywood, NY 33019 ’
ARTICLE Il _PURPOSE i
The purpose for which the corporation is organized is: Luxury Car Rental I
}
1
!
i
i
i
i
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ARTICLEIV _SHARES 200 '
The number of shares of stock is: . .
i ‘
ARTICLE ¥___IN[TIAL QFFICERS AND/OR DIRECTORS . = 'i
, i ,’
Name and Title:_Brandon Belmonte - Birector Name and Title: : o= i
. T -:— l
Address 718 Undercliff Ave Address: .y T |
Edgewater, NJ 07020 LW
Name and Title: Valon Hasangjekaj - Director Name and Title:
Address |34 Heights Dr Address:
Yonkers, NY 10710 5
Name and Title: Name and Title:

Address Address:
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Name and Twie: MNarmnc andf Title:

Address Address;

ARTICLE V] REGISTERED AGENT
The pame and Florida strect address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: Brandon Belmonte
Address: 311 North Ocean Ave, Apt 912
Hollywood, FL 33019

™
ARTICLE VIl INCORPORATOR R T
The name and pddress of the lacorporator is: “ : ;—3 e
Name: Brandon Belmonte e
Address: 311 North Ocean Ave, Apl 912 :'.:_.' . :c_r_-1 )
Hollywood, FL 33019 I = ‘
S

ARTICLE ¥ill EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OFTIONAL)

(1 an efSective date i listed, the date musl be specific and canaot be more than five drys prior or 90 days aficr the
Nling.)

Note: If the date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed as
the document's effective date on the Depariment of Siate’s records.

Hawbmmdas agpent i sccept service of process for the above stated corporasion at the place designated in this
the appeintment as regisiered agent and agree 1o ot in this capacty

| Jw} Ul
MWWM Date

I subetit this document and qffirm that the facss mated hereln are true. I am aware fhet the false Information submitied in a
doc t of State constitutes o third degree felony as provided for tn £.817.155, F.5
\ ' LS[M

Kequirtd Signature/ncorperatos Date
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