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ARTICELES OF INCORPORATION

in compliance with Chapter 607 andior Chapter 621, F.5. (Profin)

ARTICLEL __ NAME
MESDAV USA GP Inc.

@ 0002/00603

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
12 Chnstopher Way, Suite 102

Eatonlown, NJ 07724

4770 Biscayne Boulevadd, Suile 3433
Miami, FL 33137

Real Estate Management

ARTICLE ] _PURPQOSE
The purpose for which the comuoration is organized is:

ARTICLE IV _ SHARES
The numbier of shares of stock is:,-_ii(_)_[?_ .

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Nume and Title: Jean-hoel BENHAMOU, Corporate Secelaly  name und Title:

12 Christopher Way, Suite 102 Address:

Address

Eatontown, NJ 07724

Name and Title:

Namw and Title:

Address _— Address: .
. [=1
= ~a
Joa A

e e e e e e e

. m
- )

wame and Title: Name and Title: - T =

[N
Address Address: ;. O
f1y . i
- Y
==

T, —
Mmoo

(((H25000063527 3)))



& 000370003

d2/19/2025 14:32 FAX 3026451280 HBS Filings Fax

(((H25000083527 3)))

Name and Title:

Name and Titke:

Address:

Address

ARTICLE VT REGISTERED AGENT
The name anil Florida street addeess (P.O. Box NOT acceptable} of the repistered agent is

Registered Agents Inc.

7901 41k Street N, Ste 300

Namg:

Address:
St. Petersburg, FL 33702

ARTICLE VI INCORPORATAOR

‘The name and address of the Incomporator is;

Jean-Nopel BENHAMOU

Nume:
Address: 4770 Biscayne Boulevard, Suite 1430
Miami,__F_i_ 33137
ARTICLE Vil EFFECTIVE DATE:
JAOPTIONALY

Effective daie, if other than the date of fiting:
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 50 days after the

filing.)
Note: 1 the date inserted in this hiock sdoes not meet the applicable statwtory fiking requirements, this date will not be listed as
the document's effective date on the Department of Stne's records.

Having been nuned as registered agent 1o accept service of process for the ebove stated corparation at the place designated in this
ept the appeintment as registered agent and agree ta act in this capacity

certificate, { am familiar with and ac
e e I.‘ . - .
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|l Do (S 02/19/2025
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Réguifed Sitnature-Registered Agent

! submit thix document and affirm thas tie facis stated hercin are true. | am aware that the false information submited in a
document fo the Department of State constitutes a third degree felony as provided for in s 817.155. £.8
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