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ARTICLES OF INCORPORATION

QOF
YANASE, INC.
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The undersigned incorporator(s), for the purpose of forming a ration under
Florida General Corporation Act, hereby adorgt(u) the I'olow?ng 98 of incorporation.
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ARTICLE ) NAME

The name of the corporation shall be:  vannse, Inc.

The principa! place of business of thia corporation sha be: 8420 5.1, 133rd Ave. #324
Miemi, F1 33183

ARTICLE Il NATURE QP BUSINESS

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,

country, territory or nation.

ABIICLE Ill. . CAPITAL 8TOCK

The aggregate number of shares of stock and its par valus that this corporation is
mmmmmhavooutswnmgnmymmmh:pu 100 Shares at $1.00 Par Value.

ARTICLEIV TEAM OF EXISTENCE

Thia corporation is to exist perpstuslly,

ARTICLEY _OFFICERS DIRECTORS

The name(s) and street addreas(es) of the initial officer(s) and director(s), i any, who
shak hold office the first year of the corporation’s existence or until thekr successor(s)
is(are) elected, ia(are):

8420 S5.W. 133rd Ave, #324

Tatsuya Iizasa
Miami, F1 33183

Prepared by: Tatsuya Iizasa
8420 S.W. 133xd Ave, #324

Miami, F1 33183
(305) 382-1521 HIE£000003952
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ARTICLE VI INCORPQRATQR(A)

u'rho n:mn(s) and street addreas(es) of the Imorpomo:(l) to this articles of incorpora-
on ls(are);

Totsuyn Iizaso 8420 S.N. 133rd Ava, 9324
Miami, F1 33183

IN WITNEBB WHEREOF, the undersigned incorporator(s) has(have) executed these
Ariicies of incorporation this 19th day of _March , 1895,

Signature(s) of Incorporstor(s)
e S7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, 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:”

2, The name and address of the registered agent and office is:

Tatsuya Iizasa

(NAME)

¢
_%%B&ﬁrmm)

Miami, F1 33183
* (CrV/STATUZY)
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ilaving been named as registered agent and to accapt service of process for the above

corporation at the place designated in this c:rtificate, I herely accept the appoiniment as registered
agent and agres 1o act in this capacity. I further agres to comply with the provisions of all statutes
relcting to the proper cnd coimplets performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
:ﬁ% ‘ ’T%M 3419496
(SIGMATURE) ATE)

DIVISION OF CORPORATIONS, P. 0. BOX 327, TALLAHASSEE, FL 32314
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