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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)
ARTICLET NAME

The name of the corporation shall be:
ARTICLE I

REALTYSHIP CORP.

PRINCIPAL OFFICE
Principal street address
8201 Abbott Avenue

Maihng address, if different is:

Brooklyn, NY 11234
Miami Beach, FL 33141

ARTICLE [II  PURPOSE

The purpose for which the corporation is organized is

buy real estate,

ARTICLEIV SHARES 300 o
The number of shares of stock is: - U2 =3
B
. =
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS :l % -
. - . % S
Name and Title; SAUD AH. KHOKHAR, DIRECTOR  Name and Tile: 0 -
Address 1829 Coleman Surcct Address: L =2 9
T ™
Brooklvn, New York 11234 Tooe T
= —
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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Name and Title:
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Newe und Title:
Address

Address:

JRTICLEVTI REGISTEREDAGENT
The name and Florida sirect addrem (P.O. Box NOT seweptable) of the registered agent is:
pac SAUD AH. KHOXHAR Py
tame: . =
E [ s
Address: 8201 Abbotr Avenue - —
=
Miami Beach, FL-3341 . 5 -
A
4 e A
Lt b b . (2
ARTICLE Vil INCORPORATOK RS [
. 1 Pono=
The name and asddress uf the Imorpotator ia: ! - .
¥ S v
5 X s by . -1 "y
Nape: STEPHAN MONEREAU : E L
U = r: —
Addross: W WALL STREET STE 303 S
NEW YORKLNY 10005

i

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other thun the dute of fiting:

OPTIHONAL)Y
{Tf an effective date I l{sted, the date must be Yrecific and cancot be morce than {ive days prior ur 30 days after the
filing.)

Naore: If the date fnserted in this block does not meet the applicabic statsony tiling requirements, thie datc will out be listed as
Lz dochment’s effestive date on the Department of Stazz's records.

Having been samed as regitt

e agent 1o ucqent sevvice of process for the above srated corprration af the place desighated in this

03,3022
T xuinit thix documien:

Dxate
dnd affirm thac the fuces stuied herein are true. I om aware that the falve information submitied i @
document to the Department of Srate constuutes a third degres felony as provided for i 3817135, FS.
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Required Signasture/Incorporator
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