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ARTICLES OF INCORPORATION
QF

TOKAY GROUP, - INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the follo a of Incorporation,

ARTICLE ] NAME
The name of the corporation shadl be:  TOKAY GROUP, INC,

The principal piace of business of this corporation shall be: 18050 Collins Ave # T-4
North Miami Beach, F1 33160

is may engage in or transact any or sl lawfu) activities or business per-
od laws of the United States, the State of Florida, or any other state,

, territory or nation.
ARTICLE Iy CAPITAL 8TOCK
- The aggregate number of shares of stock and its par value that this corporation is
euthorized to have outstanding st anyone tims is:  10p Shares

ARTICLEIY TERM OF EXISTENCE
This corporation Is to exist perpetually.

ABTICLEY OFFICERE DIRECTORE

The name(s) and street address(es) of tha initial officer(s) and director(s), if any, who
the {irst year of the corporation's existence or until their successor(s)
is{are) slected, is(are): .

V/President: Marcelo Eugenio Faure 18090 Collins Ave # T-4
' North Miaml Beach, F1 33160

V/President: Rubpn Cesar Schneir 18020 Collins Ave. # T-4
North Miami Beach, F1 33160

Prepared by: Ruben Cesar Schneir
180590 Collins Ave. f# T=4
North Miami Beach, F1 33160
(305) 949-4239 HZ60000001 14




ABTICLE Y} INCORPORATOR(S)

The name(s) and sireet uddress(es) of the incorporator(s) to this articies of incorpora-
tion is{are): _ .

Ruben Cesar Schnair 18050 Collins Ave. # T-0
' North Miami Beach, F1 33160

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) oxeq*nod theso
Articles of Incorporation this 3 day of uay 1926

Iincorparator(e)

STATE OF FLORIDA
COUNTY OF Dade

THE FOREGOING instrument was acknowledged and sworn 1o before me this __ 3rd
day of January 19 76 by Ruben Cesar Schneir (F1 driver's license $560-723-564-269-0)

d—lmmﬁﬂmf

NOTARY SEAL |
FFICIAL E““T‘g" Esl

(SEAL)
ARTICLES OF INCORPORATION FILING FEE:
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Pursuan to the pravisions of Section 807,325, Florida Statutes, the undersigned corpora-
tkon, organized under the laws of the State of Florida, submits the following statement in

designating the registered office/registered agent, in the State of Florida.

1. The name of the corporation Is;___Tokay Group, Inc.

2. The name and address of the registered agent and office is:
Marcelo Eugenlo Faura
P.0. E‘GRJNGTTCCEPTABLE)
18090 Collins Ave. T-4 North Miaml Beach, Fl 33160
(CITY/STATE/ZIP)

SIGNATURE

twmﬁzzw/ )
TITLE \J'\ce_ Qc '\éeu'\”

DATE |~ X-%R¢

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATWE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FL.ORIDA STATUTES. It o

SIGNATURE }
DATE (- 3- 76

REGISTERED AGENT FILING FEE:

H26000000114




