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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, 1.5, (Prefiy)

ARTICLET NoAYE
The name of the corporation shall be; US HAVEN REALTY CORP
ARTICLE N PRINCIPAL OFFICE
P'rincipal street address Sanic Mailing address, if different is:

23123 STATE RD 7 STE 315 OFFICE US
BOCA RATON, FL, 33428

ARTICLE ] PURPONE
The purpose for which the corporation is organized is: _ANY AND ALL LAWFUL BUSINESS

ARTICLE I NSHAREN
The number of shares of stock is:

1900

INITIAL OFFICERN ANDAOR DIRECTORN

ARTICLE 17
Name and Title:

.MARCIO SILVA XAVIER - PRESIDENT

Name and Title:
Address:

9824 BOZZANC DR

Address
DELRAY BEACH. FL, 33448
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Name and Title:
Address:

Address
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To: Fax: [BS0) 617-516: Page: 4 of 4 01/12/2024 1:21 BM
Name and Title: Name and Tile:
Address Address:
ARTICLE VI REGINTERED AGENT
The nume and Florida street address (I.0. Box NOT accepaable} of the registered agent is:
Namwe: JTAX CORP B e
e
S T2
Address: 23123 STATE RD 7 STE 315 '_. ' o r:::J.'Y!
. = E
- - ===
BOCA RATCN, FL 33428 . . e
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LEVH _INCORPORATO -
ARTICLE NCORPK R el =X =
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The name and address of the Incorporator is: _—h
—
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Name: JTAX CORP M
Address:

23123 STATERD 7 STE 313

BOCARATON, FL 33428

ARTICLE VI EFFECTIVE DAATE:

Effcetve date, if other than the date of filing:

AOPTIONAL)Y
¢(If an effective date is listed. the dute must be specific and capnot be more than five days prior or 99 davs after the
filing.)

Note: FFihe date inserted inthss block does not imeet the applicable statutory liling reguirements. this date will not be listed as
the decumenl’s effective date on the Departnent of State's records.

Having been named ay registercd agent to goecept service of proceas for the abuve stuted corporarion af the place designared in this
certificate, fam fumiliar with and accept the appaintarent ay registered agend and agree o act in this capacity

-

Required SignaturerRegistered Agent

01/12/2024

Date
I submit this document and uffirm that the fucts stated herein ure true. | oam aware that the fuilse information submitted in «

document to the Department of .'s'mn;g%um a third degree felony as provided for in s 817155, F.5.

Jamesel

Required Signature/Incarporatar

01/12/2024

[Date



