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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

EFTEN (o /“/ﬂm?ﬁl/ﬁ'/')

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

,ﬁ $70.00 %7875 U $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Artvre A ﬂﬂ(/fm

Name (Printed or typed)

G488 Bricke)| Ave. <te. 950

Address

Miami Pl 33/3]

City, State & Zip

(305 ) 577 ~0258

Daytime Telephone number

Tecnoraviec @ &olo ¢ om

E-matl address: (to be used for Tuture annual report notification)

FROM:

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: Eng/\/ Cdf/tﬂf(f’//ﬁn
ARTICLE I1 PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
A48 BLRIcKEL. 4VE. (rame)
SUTE_ 150
ridml, FL__3II3T
7
ARTICLE III PURPOSE

The purpose for which the corporation is organized is

SPARE PIRTE
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ARTICLE IV SHARES
The number of shares of stock is: //ﬂ S'éﬂ-@_s'

ARTICLE V INITIAL OFFICERS AN'D/OR DIRECTORS
Namc and Title:__ 27 AR Ap mE LD Name and Title:__4LTVE o RoTHS
Address: [RES ) DENT. Address: V- PRES) PE T /c.-zc,eg'ﬁff//
Ff BRICKEIL Ve #g5p BYE BRIcKELL AVe, o
L124M], FL. 3375/ 270 2, 33137
Name and Title; Name and Title:
Address:

Address:

Name and Title:

s o TED Erce
Name and Title: i
Address: Address:
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ARTICLE VI _REGISTERED AGENT b
The name and Florida street addresskg Box NOTcheplablc) of the registered agent is; ;_;}» !c\g ;." .
Name: ARTL W -
Address: 248 aﬁ/CKELA AVe, >71%,G5 9 e, g it
IR/ 4 FL. . 33137 il L
7 54 E
ARTICLE VII INCORPORATOR
‘The name and address of

Ge

e ? [ru.urgﬁralor IZ 14 s &
—47 iz e AT e

Address: 1 EAE C . z. 950
prfe/ , Bl 33127

Having been named as registereq|
this certificate, I am fanglfupri

gent to accept service of process for the above stated corporation at the pluce designated in
umf accept the appoinfment as registered agent und agree to act in this capacity

. ' //73 / cp /S
&7 Required Signature/Registered Agent

Date
1 submit this document and affirm that the facts

ated herein are true. | am aware that the false information submitted in a
document to the Department of State co third degree feleny as provided for in 5.817.155, F.S.

- %2.3’ / 24/ 3
)thulreé’Slgnaturc/lncorporator




