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To: 18506176381 From: 12147128131 Date:

DosuSign Ervelone 1D 2153 AYC0-48CC-453F- A2CT-207 DFE7 23049

04/24/23 Time:

ARTICLES OF INCORPORATION

in compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICIET  NAME . .
YILDIZ INVESTMENT CORP

10:41 PM Pagae: 02/03
{({H2Z3000152966 3)))

The name of the corporation shall be.

ARTICLE N PRINCIPAL OFFICE
Principal street address

368 NE 5TH., APARTNMENT 1607

MIAMI, FL 33132

ARTICLE N PURPOSE

Matling address, of different 1s.

REAL ESTATE

The purpose for which the corporation 1s organized 1.

ARTICLE IV SHARES
The number of sha:es of stock 1s; 10000

ARTICTE V. INEHAL OFFICERS ANDOR DIRECTORS

MURAT YILDIZ, DIRECTOR

Name and Title.

Address 398 NE STH, APARTMENT 1607

AIANT FT 33132

Name and Title,

Address

Name and Title,

Address

Name and Title.

Addicss

Name and Title.

Address.

Name and Title

Address.
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(((H23000152966 3)))
Name and Title. Name and Title,
Address Address,
ARTICLE V]  REGISTERED AGENT
The pame and [loridn strect address (PO, Box NOT accepiabie) of the registered agent is
Name. RAFAEL ACOSTA
Address. 12840 NW 11TH TERRACE cm E=3
LR =
=0 =3
MIEANMI FL 33152 Pty
cE z
el ::3 0 L= ]
ARTICLE V1] _INCORPORATOR = ot 1
7 iT.——-a
The pume and address of the [neorporator s, r'-r—’: -:g M i
M -
; . A -
Name: VICTOR SAIZARBITOREA iy fuyl -
o O
Address 21 SW I5TH ROAD, STE 200 W

MEANT FL 33129

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of Diling.

(OPTIONALY

{If un effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

[faving been named as registered agent to uccepl service of process for the above stated corpurativn al the place designated in firts
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Fabal leoda 472072023 | 3:31 PM EOT
Date

Requited Signature/Registered Agent
[ submit this document and affirm that the facts stated herein are true [ am aware that the false information submitied in a
document to the Department of State constitutes o third degree felony as provided for in 5,817,155, F.8.

‘-'L_ =TT

4/20/2023 | 12:31L PM POT

Required Signature/Incomorator

Date
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