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ARTICLES OF INCORPORATION
in compliance wath Chapler 607 andfor Chapicr 621, .5 (Profin

ARTICLET  NAME
The name nf the corporatinn shall he:

Chayu Pari nconpormed

ARTICLEI  PRINCIPAL OFFKCE

Principal strevt address

50 Bascavne Blvd £ 701

Miamis, FL 33132

ARTICLE NI PURPONE

The purpose tor which ihe corporation is organized is:

Manling uddress, if duTvrent is:

From: Vcorp Services, LL:

50 Bisvayne Blvd £ 701

Miame, FL 33132

HOLDING COMPANY
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ARTICLEIV SHARES 200 - ~K
The number of shares of stack is: o ™
£7
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ARTICLE V. INTTIAL OFFICERS ANDAIR DIRECTORS

Shahram Zainighian, President

Namc and Tutle:

50 Biscuyne Blvd 4 701
Address

Aiami, FI. 33132

Name and Tile

Address

Name anid Title

Address

_ Address.

Naine and Tide:

Address:

Name and Tule

Address:

Name and Dile
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Name and Tike: .

Name and Tile __ . e

Address Address

ARTICLE VI REGISTERED AGENT
The nume and Florida sirect address (7.0, Box NOT acceptable) of the registered agent is;

Veorp Services, LLC
Name

!

3011 South State Road 7, Suite 106
Address:

VitV

Duvie, FL 33314
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ARTICLE Vil INCORPGRATOR e N
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The name and addresy of the Incwpotisto s =t 5

Name: Rueesa lbrahun Eé- : -

25 Robert Pitt Drive, Suite 204 ’
Address. )

Monsey, NY 10252

ARTICLE VIlI EFFECTIVE DATE:
Eflective dale, ol ather than the date of ihing: LOPTIONAL)
(11 an effective dute is listed, the date must be specific #nd cannat be more than five business davs prior or 90 business

days after the filing.)

Note: 11 the dule inserted in this block does not meet the applicable statuiny filing vequitements, this dute will net be histed as
the document’s effecnve date on the Depurument of State’'s records,

Havingr been numed us registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, Lam fumiliur with and accept the appointment as registered agent und agree to act in this capucity
. Mimi Sanik 0621720214

——t

Required Signanwre/Registered Agent Date

I subniit this docament and affirm that the fucts stated herein are true. [ am aware that the folse information sabmitted i a
documenttothe Departimentof State constitutes a thivd degree felony as provided for in s 817.155, F.5.

A S 06/21 2ult

Regquired Signaturc/Incopotator Date
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