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From: M. BURR REIM CO
(({H210003366713)))

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profi)

ARTICLEL  NAME
The name of the corporation shall be: Enzo Profit Corp.

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
17555 Collins Avenue, Apt. 2202 17555 Collins Avenue, Apt. 2202
Sunny isles Beach, FL 33160 Sunny lsles Beach, FL 33160

ARTICLE 1]l PURPOSE
The purpose for which the corporation is organized is: Holding and management of assets

ARTICLEIV SHARES
The number of shares of stock 1s: 100

INITIAL OF FICERS AND/AOR DIRECTORS
Name and Title: Vilia Somershaf, President

ARTICLE V
Name and Title: Vllia Somershaf, Director

17555 Colling Avenue, Apt. 2202

Address:

17555 Callins Avenue, Apt. 2202
Sunny Isles Beach, FL 33160
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From: M. BURR KEIM CO Fax: 12159779386

To: Fax:; (859) 617.5381 Page: 3of 3 09/10J2021 1:28 PM
(((H210003366713)})
Mame and Tite: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acccp(abic) of the registered agent is
Name: Vilia Somershaf
Address: 17555 Collins Avenue, Apt. 2202
Sunny Isles Beach, FL 33160
ARTICLE VIl _{NCORPORATOR w03
=0 =
The name and address of the Incorporator is: 3,_) = N =g
e v
Name: Vilia Somershaf = T e
TR oo
Address: 17555 Collins Avenue, Apt. 2202 e R
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Sunny isles Beach, FL 33160 ?1u£ n —h
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ARTICLE VIII EFFECTIVE DATE: . !

Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the
filing.)

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