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H22000173769 3 ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL NAME
The name of the corporation shall be: CHARKU MIAM], lnc.

(F&x) . P.002/003

ARTICLEN PRINCIPAL OFFICE
Principal gtreet address

801 Brickell Bay Dr., Unit 4--042

Miami, FL 33131

ARTICLEIIT PURPOSE

Mailing address, if different is:

801 Brickell Bay Dr., Unit 4-c-042

Miarai, FL 33131

The purpose for which the corporation is organized is: Any lawful purpose.

ARTICLEIV SHARES
The pumber of shares of stock is:___10:000

Name and Title: KAMAL AZZOUZ. Pres. & Dir.

Address 801 Brickell Bay Dr,, Unit 4-c-042

Miami, FL 33131

Name and Title;

Address

Wame and Title:

Address
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Nems and Titls:

Address:

Name and Title:

Address:
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Name and Title: Py
Address: i} .
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Name and Title; Namc znd Title:

Addreas Addrose

Tha name sad Flecds street address (F.C. Box NOT accepiable) of the regintered ngeni is:

Name: KAMAL AZZOUZ
ame:
Address: £01 Brickell Bay Dr.. Unit 4-c-042

Miami, FI. 13131

The parte and address of the Incorpoentor is:

KAMAL AZZOUZ
Name:
Address: 801 Bricke!l Bay Dr., Unit 4-c-042
Miami, FL 33131
ABTICLEZI BFFECTIVE DATE!
Effective date, If other than the date of filing: - (OPTIONAL)

{1 »n efTective dato b Hasted, tho dute must be epecific and cannot bo more than five days prior or 50 days sfter the
filing.)

Nate: [fthe date inserted in this block docs mot meet the applicoble statutory filing requirements, this date will not be listed as
the document's effective date on the Dopartment of State”s rocords.

Having beers

agent v accept service of process for the above stoted corporation ot the place deilgnated in thiz
certificate, I

tar with and aocept the appeiniment as registered agent and agree to act in this capacity
N

= T ‘Mz /_é ,geag

Required Signaturc/Registered Agont Date

affirm that the facty stated herein ere true. | am awars that the false informaton submined in a
ent of State constitnies 2 third depree felony as provided for in 5817155, F.S,

orporalor Date e
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