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ARTICLES OF INCORPORATION
in compliarce with Chapter 607 andfor Chaprer 621, F.5. (Profit)
'_1RTICLE l_ AAME ) X Capual Gioup Corp.
Fhe name of the corporation shaill be:
ARTICLE I PRINCIPAL OFFICE
Principal street address Maling address, it different is:
600 Three lsiands Boulevard, Apt. 705
Hallandate Beach, FL 33009

a0 Three Islands Boulevard. Apt. 703

Hallundale Beach, FL 33009

Al legal uctinaties

PURPOSE

ARTICLE (i
The purpose tor which the corpuration is olganized is:

|
Al

Ll

1

I

ARTICLE 1V SHARES 200
The number of shares of stock 15:

81 :6 11y

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V'
Abraham Salomon Schwarz, Dircector .
Name and Trule:

Name and Title:
600 Three Istunds Boulevurd, Apt. 705
Address:

Address
Hallandale Beach, FL 33009

Namwe and Tile:

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Addresas
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Name and Tale:

Name and Title:
Address:

Address

ARTICLE Vf REGISTERED AGENT
The namie and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Abruham Salumon Schwaiz
Namg;
6b0 Thiee [slands Boulevard, Apt, 703
Address;
;'_‘-J
Hallandale Beach, FL 33009 i~
L 53
ARTICLE Vil _INCORPORATOR -
The nume and address of the lncorporatur is: Lo =
Nome: Abrabam Salomon Schwarz ' ! .‘3 o
600 Three [slands Boulevard, Apt. 703 I~
Address: N - " =

Hallandale Beach, FL 33004

ARTICLE Vilf EFFECTIVE DATE:
SOPTIONALY

Eftuective date, it other than the date of 1iling:
(1 an cffective date is listed. the dute must be speeific and canpot be more than five business days prior or 98 business

days after the filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s etfective date on the Department of State’s tecords.
Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate. [ am famifiar with and aceept the appoimtment as registered agent and agree o act in this capaciiyy

(871412024

Date

/s/ Abraham Salomon Schwarz

Required SignaturesRepistered Agent
I submit this doctement and affirm that the fucts stated herein are true. D am aware that the fulse information submitted in o

dociment to the Department of State constituees « third degree fefony as provided fur in . 817155, F.S.
0811422024

/s/ Abraham Salomon Schwarz
[Daste

Reguired Signatureclncorporatar
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