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ARTICLES OF INCORPORATION
In compliance witk Chapter 607 and/or Chaptes 621, F 8. (Profit)

ARTICLE!  NAME

NA CREA .
'I‘hex::an:x:cxfthr:c:x:ugporationsh:xl]bt::L TIVEING

ARTICILE I PRINCIPAL OFFICE
Principal strect address Mailing address, if dilleren is:

6365 COLLINS AVLE £1704 6365 COLLINS AVE #1704

MIAMI BEACH. FL 33141 MIAMI BEACH, F1. 33141

AR SE

The purpose for which the corporation is orgauized is: MANAG Nt

To engage i any lawful act o7 activity for which corporations may be orgamized.

ARTICLETV _SHARES
The number of sharcs of stock is:

ARTICLE V__INITYAL OFFICERS AND/OR DIRECTORS

Name and Title: NAIDA ALL President Name and Title:
3 COLIINS AVE #1704
Address 6365 Address:
MIAMI BEACH, F1. 33141
[ ot ]
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Name and Title: Name and Title; - “ = o
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Name and Title: ___ Namc and Titlc:

Address . Address:
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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 NOT acceptable) of the registered agent is:

NAJIDA ALl

Name:

A . 6365 COLLINS AVE #1704

MIAMI BEACH, I7.33141

el
bery

65:6 HY 10301707

ARTICLE VI INCORPORATOR

~

The pame and addrvss of the Incorporator is: i

NAIDA All
Namge:

6365 COLLINS AVE #1704
Address: L
MIAMI BEACH, FL 33141 i

ARTICLE VIIl _EFFECTIVE DATE:
. (OPTIONAL)

Effuctive date, if other than the date of filing:
{If an effcctive date is listed, the date must be specific and cannot be more thaa five business days prior or 90 busincss

days after the filing,)
Note: If thc date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documcnl’s effective datc on the Department of State’s records.

Having been named as registeraiagadtoawqﬂmiaqurmfwﬂzcabowﬂafafwwdanddmﬂaad&imdedh
this certificates, 1 am famliar with mdaa@ttﬁgappobﬂnﬂdasngiﬂaadagmgndagratowindmmdy

g !DJILA!—!Q,(

X

Required Sigmture/Registered Agent

I submit this docurment and affinm that the facts stated herein are trae. I amn aware that the fakse information subsritted in a
document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

L) 2142

A
Required Signature/Incorporator
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