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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.Ss (Profit)
ARTICLEL  NAME

The name of the corporation shall be: MAISON VIOLAINE INC
C, C OFFIC
Principal street address Mailing address, if different is:
2900 NE 7 AVE UNIT 407 s
MIAMI, FL 33137

ARTICLEHI PURPOSE
The purpose for which the corporation is organized is: Any Legal or Lawlul Purpose

=
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ARTICLEIV _SHARES :rE =
The number of shares of stock is:_1:500 at No Par Value b

ARTICLE V___INITIAL OFF{CERS AND/GR DIREC 5

Name and Title: LEYNA ZNIBER - President/Director

Name and Title:

Ay
le 01wy 0Z VML
37114

-
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Address 2900 NE 7 AVE UNIT 407

eL DR ERER!
V1S 30

Address:

MIAMI, FL 33137

Name and Title; Name and Title;
Address Address:
Name and Title: Name and Title;
Address

Address:

KHO9200 4 80000
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Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Name: LEYNA ZNIBER
Address: 2900 NE 7 AVE UNIT 407
MIAMI, FL 33137
= =
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ARTICLE VIl INCORPORATOR Z3 3
—_ — I
P
The name and address of the Incorporator is: w pot O o
. .
‘ T
Name: LEYNA ZNIBER : = = " T
— o — L
Address: 2900 NE 7 AVE UNIT 407 %_}_; S
= [
MIAMI, FL 33137 o

o
1

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is 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 meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Depariment of State’s records.

Having been named as registered agent (o accept service of process for the ubove stated corporation at the place designated in this
] iliar wil the appointment as registered agent and agree o act in this capacity

May 16, 2022
ﬁé Signature/Registered Agent LEYNA ZNIBER

Date
submit this documeni and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docuntent to the Department o es a third degree felony os provided for in 817,155, F.S.

turc/Incorporator

May 16, 2022
LEYNA ZNIBER Date

(Wl triatalab Ek*lalalale)



