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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLEL  NAME .
The of the corporation shall be: Aronson Investment Comp
RTICLE[l  PRIN OF,
Maijling ddress, if different is:

Principal street sddress

7000 Island Blvd. #505

7000 istand Bivd. #505
Aventura, FLL 33160

Aventura, FL 33160

ARTICLE III PURPQSE

The purposs for which the corporation is organized is:

To engage in any lawful activity for which corporations may be organized uncer

The Florida General Corporation Act.
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ARTICLEIV _SHARES 1 000 = =
“The number of chares of stock is__'* VA
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TICLE V|, ICERS CTORS nT 2
. B . . =
Name and Tite: JiIMMYy Arakanji Charabati - Presicent =Tl
Oom W
b~ [ a1

7000 Island Blvd. #505

Name and Titie:

Address
Aventura, FL 33160
Name and Title: 1 Aronson Inv, SAPL. deCV. - DwectQL_ .
Address 7000 Island Blvd. #505
Aventura, FL 33160
Name and Title:
Address:

Address
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Name and Title:

Name and Title:

Address:

Address

ARTICLE V1 REGISTERED AGENT
The name and Flarids streel address (P.O. Box NOT acceptable) of the registered agent is:

Jimmy Arakanji Charabati - President

Name:
Address: 7000 island Blvd. #505
Aventura, FL 33160
>, ra
ARTICLE VIl __INCORPORATOR —& 82
- c "~
The name and sddress of the Incotporator is: ?_?".: :'n:E “T:
Jimmy Arakanji Charabati - President B o=
Name: ES ? r_
) 7000 Island Bivd. #505 -
Address: a r;}) -0 I'T’
" 1
Aventura, FL 33160 ~—uv X —
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EpATE: 3/18£202
Effective date, if other than the date of filing: 2 . (OPTIONAL)
(1f an effective dste Is listed, the date must be speciflc and cannot be wore than five days prior or 90 days afler the

fifing.)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirementy, this dete will pot be kisted as

the document’s efTective date on the Department of State™s records.

Hawing been named as registered agent to accept servics of process for the abeove stated corporation af the place designated in this

certificate, I am famdlor with and gocept tre uppoindment 3 registered egeni amd agree to act in this capacity
BloAdaz

Dase

1 submit this dociment and affirm that the facts stuted hereln are true. § am aware that the folse information sibmitted in a

document to the Departrnent of constitutes a thind degree felory oy provided for in 5. 817.155, F.S.
2iaulsz

Date

Required Stgnature/[noorporator \



