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ARTICLES OF INCORPORATION ay B fz}’

of ___XOROS, INC. 'Y %,_%__
& CORPORAYION POR PROFIT formad wndcr Lho Piartds Osnaral Carparation Ac, 5%, N ,{3{\
%o 2 O
Anicle 1 Name of the Corporstion: . KOROB, INC, 2NN
Addesss of tha Corporation: 1348 WASHINGTON AVENUR, SUITE 2144 Y “,
MIAMY BUACH, FL ;m - a,\
4

Anicle 2t DURATICN: Torm of caisinces 1§ tho sorporaiion it parpefual.

Anticlc 3: PURPOSE: Ths Corporstson me/ iransec any and sl 1awlul buslasas for which corporations may be! nesrporsted undes
the Laws of tho UNTIRD STATES and the STATE OF FLORIDA.

Artcla 4: CAPITAL STOCK: The ninbor of sharca which the carporation has sulharised to b cutsianding &t iy ens

o in___ 500 |
PAR VALUE __NO Onformation about PAR VALUS s not requined b ;4 may ba nchuded).

Aficls 9! REGISTERED OFSICE; The siresl addrams of (he initial regliueced cifics of ihe corparstion ShaU by
1348 WABHINGTOM AVERDE SUITE !46. MIAML BEACH, . 31y .

and the name of thve Intdsl reginersd sgcre ai such sadrcos b COLLEEM SCHAPER . . e

1 am [amilisr with end harsby accopt the duties and 7 D
Pesponsibilitia &8 tegisersd agent for said corpesation ’. v~/ 81238798
Daws

Signature of Reginerad t
COLLEEN 3CHAY

Arnicie 6; The bosrd of direciars ars a3 follows:
The name and address of tha Initial Dicoctor : {All persons listed wfiar the flra are aodisional diros tor)
1 LEAN CAASSAGNE
1348 WASHINGION AVENUX SULTE 1é&é
—MIAWT REACH, FIL_ 23139

Anitle 7: The Name snd addecss of the Incorposalor is:

_JEAN CHASSAGWS
MWA‘_WLM————

P

Signire o Jasorporetes
JEAX CHASSAGNE

In witneas wheseo! | have svhe<vingdd my rame
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