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ARTICLES OF INCORFPORATION

Hqsf-o3f7<z'5
of ESTHERIKA, ING.
* CORPOBATION POR PROFTT formed under the Florida Generat Corporation AcL
ESTHERTKA, INC,

Atticle 1; Name of the Corporation:
Addreas of the Corponation; __ 19101 Mystic Pointe Drive, Apt. 509 =
Miami, Fiorids 33180 : =
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Anicle 2: DURATION: Teqmn of existenca of the o ipoeation s perpoival
ull lawful business for which corpmu:m m‘rbc incorporsied under

iz %]
- n

Article 3: PURPOSE: The Gorporation Ay trangact any and
the Laws of the UNITED STATES and the STATE OF FLORID A,

surticls &1 CAPTTAL STOCK: The aumixr of sharve which the corporstion has authorixed (o be outstanding at any eme
dmets 100
PAR VALUE _$1.00 {Informution about PAR VALUE ls not required bul may be included),
Article 5: REQISTERED OFFICE: The street sddress of the imitial regitiarnd office of (he corporation ahall be;
Miami, Plorida 33131
Bruce J. Smoler

100 8.E, 2nd Street, Suite 3940,

and tha nums of the inftal regliered agent af 1uch sddress i

! am familinr with and hereby accept the dutles and

resporibilitics as repister.d tgciu for aaid corporation -r-
SW of Registred A pent

Article §: The bowd of direztors are a3 {ollows:
alter tha (i are additional dimctors)
Pointe Drive, Apt. 509, Hiami ; Florida 33180

The name and address of the Inltial Ditacior : (Al persons listed
Esther Alfandary, 19101 Mystic

te 394 1ami, Florida 33131

E
Arucle 7: The Nams ind addreas of the incorporator ix;
|
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In wiiness whareof [ have gubseribed my name
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