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ARTICLES OF INCORPORATION
In complunee with Chapter $07 andior Chapier 821, F.5, (Profi))

ARTICLE]  NAME Many Ads Ine
The name of ihe corporation shalibe: 77 T

ARTICLEN  PRINCIPAL OFFICE
Principal streef adcies Mahing address, if ditferent is:

FE235 COLLINS AVE STE 1122 13335 COLLINS AVE STE 3422
MIAMI FL 32160

MIAMIFL 13160

ARTICLE Jf] _PURPOSE ' ALTVERTISING
The purpese for which the corporation s arganised 1: e e
ARTICLE 1Y SI{ARES 00
The number of shares af stock 13:
ARTICLE ¥ INITIAL OFFICERS ANDAIR DIRECTORS
MINACHEM BEN-QI2, PRESIDENT .
. tvame and Title. e

Nameand Title " 7 T T o

18335 COLLING AVE STE 3122
. ot ey POTERS e e

Address et e

MIAMI FL 33180
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Name and Tiwie B o Mamg and Tule

Address o . . Address

ARTICLE VY REGISTERED AGENT
The name aug Fiorida sireet address (P10, Box NOT scceptaiziel ol the registered agent is:

) MENACHEM BEN-OR
FHIL e

PR35 COLLINS AVESTE 3127
Address: ¢ b"\ [

MIAMIFL 331560

ARTICLE VIl INCORPORATOR

The pame and address of the Incoporator i

MENACHEM BEN-OR

Name: - o

18335 COLLINS AVE STE 3122
Address: . 35[‘(? - i _ST 3

MIAMLEL 33160

ARTICLE VIl _EFFECTIVE DATE:
Llfective date. if uther than the date of filimg C(OETIONALY

(1 an effective datre is ksted, the date must he spcc.iﬁc and cannot be more than five business days prior or 90 business
days after the filinpg.)

Nete: IMihe date inscered in this block cocs not meet the Applicable statutery filing sequirements, this daic will rot be bsted as
Ihe ducument’s effeenve date on the Depastmen: of Siute’s recacds,

Huving been named as registered agenl o accept service of process fur the above swted corparation at the Place desipnuted in
this certificate, I am famitiar with and accept the appoininent as registered agent and agree i act in this capacity

--1

i : - -~ 7 : .

¥ Wenachom . Bon-On L fizozs
Required Signanre/Regaciered Agent Date

f sutmit this docionent and affirm that the Sacts siated hereimdare rrue, Fam aware thut the fafse information submired in a
dnctitrent to the Department of State constitutes g third degree felony as provided for in s.817.755, F.§.
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