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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLEI _ NAME y
Opal Equities Inc,

The name of the corporation shall be:
PRINCIPAL OFFICE

Mailing address, if different is;

FAGE 2,3

ARTICLE T
Principal street ackiress

19370 COLLINS AVENUE #915

SUNNY 1SLES, FLORIDA 33160

INVESTMENTS IN REAL ESTATE

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES 200 ™S !
The number of shares of stock Is: < - m
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INITIAL OFFICERS AND/OR DIKECTORS

ARTICLE ¥
Name and Title: RADION ISKHAKOV, DIRECTOR

Name and Title:

19370 COLLLINS AVE #914 Address,

Address
SUNNY ISLES, FL 33160

Narme and Title:

Name and Title:
Address:

Address

Name and Tutle:

Name and Thtle:
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.0. Box NO'T acceptable) of the registered agent is

Name: RADION ISKHAKOV
Address: 19370 COLLINS AV #914
SUNNY ISLES, FLORIDA 33160
ARTICLE VIl INCORPORATOR s
3
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The name and address of the Incorporatar is: -
orp @M
Name: STEPHAN MONEREAU R P,
. " N
LN T
Address: 100 WALL STREET STE 50 = M
. X
NEW YORK. NEW YORK 10005 = O
)
£
ARTICLE VI EFFECTIVE DATE:
A{QPTIONAL)

Effecive date, il other than the date of filing;

{Il an effective date 15 listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block docs not mect the applicable statutory Bling requirements. this date will not be listed as

the document’s eitective date on the Department of State’s records,

ent and agree to act in this capocity

cerfificate, { argilior witht and accept the appointment as registered ag
A W o/ o7 /2027
L u
Date

Required Siynature/Registered Agent

T submit this docament and affirm that the facts stnted herein are true. { am ovare that the false information subwitted in a
document to the Department of State constitutes « third degree felony as provided for in 5.817. 153, F.8.

Requiced Signawre/lacorporatur

Huaving been named as registered agent to accept service of process for the abuve siated corporation at the pince designated in this

012712622




