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ARTICLES OF INCORPORATION

: From: Eh; Haod

Pensam Management Holdings, Inc.

0372812024 5:30 PM

Page: 20t 3

In compliance with Chapter 607 and/or Chapter 62§, F.S. {Profit)

Mailing address, if different is:

NAME

ARTICLE T

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

ARTICLE T

777 Brickell Avenue, Suite 1200

Miami, FL 33131
ARTICLE (1 _PURPOSE
The purpose for which the corporation is organized is:_Any and all lawful business.
I~
— sy
e M b~
g =
T &
Iy %‘
FE—re
b g,
RX e =
T
“ry i ig m
28 o
5= T
T W
~

1000

ARTICLE IV SHARES
The number of shares of stock is;
INTTIAL OFFICERS AND/OR DIRECTORN

ARTICLE V'
Name and Title: Gavin Beekman. Director
777 Brickell Avenue, Suite 1200

Name and Title: Joe Ackerman, Director
777 Brickell Avenue, Suite 1200

Address:

Miami, FL 33131

Miami, FLL 33131

Address

Name and Title:

Address:

Name and Title:

Address

Namc and Title:

Address:

Name and Title:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: IMGS 1 Capital, LL.C
Address: 777 Brickell Avenue, Suite 1200

Miami, FL 33131

ARTICLE VI _INCORPURATOR

The name and address of the [ncorporator is:

Namc: Nisha Bhatia

Address: 777 Brickell Avenue, Suite 1200

Miami, FL 33131

ARTICLE VIHl EFFECTIVE DATE:

Effcctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be maore thun five days prior or 90 days after the
filing.)

Note: 11 the date inscricd in this block does not mect the applicable stautory filing requirements, this date will not be listed as
the decument’s cffective date on the Department of State’s records.

Having been named as registered agent w accept serviee of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment ax registered dagent and agree to act in this capacity
{ } iwh e .Lﬁh_cu at
3/28/2024
Required SignaturesRegistered Agent Date

I submit this document and affirm that the fucts suted herein are true. T am aware that the false information submitted in a
dacument to the epartment of State constitutes a third degree felony as provided for in s.817.155, F.5,

v ]‘i”‘--‘* Pnona 3/2812024

Required Signaturce/Incorporator Date
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