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ARTICLES OF INCORPOEATION
In compliance with Chapter 607 andior Chepter 621, 1.5, (Profis)

. T EYIN , . .
ARTICLET _ NAME Saki Studio Corporation
The name of the comoration shall be:

Mailing address. il ditferent is:

PRINCIPAL OFFICE

ARTICLE 1T
Principal street address

21050 NE 38th Ave, Apt, 803

21050 NE 38th Ave Apt. 803
Aventura, FL 33180

Aventura, FL 33180

ARTICLE T

PURPOSE
The purpose for which the corporation is organized is: _0D€sign Focused on Experiential Architecture

oo

I S

ARTICLE [V SHARES N ::c <

The number of shares of sioek is: 10,000,000 Imm &
L E= T
2 SO —
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS M- T
. s o2 M
Name and Titi:/82a¢ Michan Kustri. Direciof & CEG Naow and Title: 4. = 7

o

. 25 *

Addess: = e

i %)

21050 NE 38lh Ave. Apl. BOJ

Address

Aventura. FL 33180

Nanw and Tithe:

Namc and Title:
Address:

Address

Nagre and Title:

Name and Tiile:
Address:

Address

(((H24000203195 3)))
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Name and Title: Name and Title:
Address Actdresy:
ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT aeceptable) of the regist zred agent is:
Nanw: Registered Agenls Ing
7907 41h Streel M. Sie 300
Adddress:
St. Pejersburg, FL 33702
ARTICLE VT INCORPORATOR
The name and address of the incorporator is:
Nume: Isaac Michan Muslri
Address: 21050 NE 38th Ave. Apl, 803
Aventura, FL 33180
ARTICLE VIH EFFECTIVE DATE:
EfTective date, il other than the date of filing: AQPTIONALY
(If an cflective date is listed, the dute must be specihic and canngt be more than Ove duys prior or 90 davs after the
filing.}

Note: 1€ the date inserted iu slns block dues not mect the applicable stutory ling requirements. this date will not be fisted as
the documeni s effective date on the Deparnment of State’s records.

Having hecn naned as regisiered agent to accept service af pracess for the abeve stated corparation at the place designered in this
certificare, | MJ itinr with aind accept the appoinmment as registered agent znd agrec to act i tis capacity

\ \ 1 e .

Vendd 1 [' s &
\ ,.—'C{“;f{(,'\) 7\:..{)}'_7:{ L= 06/11/2024
- ch'u\h/-."d Sigittuse/Registcred Apent Dai¢

I subit this docrment und affirm that the faces steted hevein gre ote, Daw aware tue the fulse information sofuniticd in o
doctement i the Dg:m-m.'mr af State canstitutes w diivd degree felony as provided for in s.817. 1585, F.S.

el

2 06/14/2024
Required Signatuedlncorporatar Do
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