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ARTICLES OF INCORPORATION

In comphance with Chapter 607 and/or Chupter 621, F.S. (Piofit)

P: 2/3

j"RTlCLE"_ NAME Navy Management INC,
The name of the corparation shall be: ) N
ARTICLE {1 PRINCIPAL OFFICE
Principal street address Maiking address, if different is:
1300 NE Miami Gardens Dr Apt 7HE

haami, FL 33179

Office Management

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized i

.. [ )
-, <D
ARTICLEIV  SHARES 200 e
The number of sharcs of stock is: L ._:. :'11
ZENGIL
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS .:. - — [
‘017 seph, Preside . = o m
Name and Title: Devorah Joseph. Prosident Name and Tuic: L‘ x o
1300 NE Miami Gardens Dr Apt 714E 2z T
Address Address: e =
Miami. FIL 33179 w
Name and Tile: wName and Trle:
Address Address:
Name and Title: Nume and Title:
Address Address:

(({H23000065(123 3)N
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Name and Title: Name and Tirle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Drevorah Joseph
Name:

Address: 1306 NE Miami Gardens Dr Apt 714E

Miamu, FL 33179

ARTICLE VIl INCORPORATOR

The nume and address of the Incorporator is:

Devorah Joseph
Name: SCp

1300 NE Miami Gardens Dr Apt 714E
Address:

Miami, FL 33179

ARTICLE VIl EFFECTIVE DATE:

Effective date. if other than the date of filing: AOPTIONAL)Y

(If an effective date is listed. the date must he specific and eannot be more than five business davs prior or 90 business
davs after the filing.)

Note; I the date inserted in this block does not meet the applicable stututory filing requircments. this daic witl not be Listed as
the document’s effective date on the Depaniment of State’s records.

Having been nomed as registered agemt to accep! service af process for the abave stuted corporation ol the place designaicd in
this certificate, § am familiar with and accept the appointment ax registered agent and agree o act in this capacity

/s/ Devorah Joseph 202072008

Required Signature/Regisiered Agent Date

I submit this document and affirm thar the facts stated herein are true. I am aware that the false information submitted in u
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

/s/ Devorah Joseph /2072025

Required Signature/Incorporator [Date
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