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ARTICLES OF INCORPORATION

ELWAPO CUBANO INC

T compliance with Chapter 607 and/or Chapter 621, F.S, {Profit)

ARTICYEY  NAME
The name of the corporation shall be:

ARYICLE Y PRINCIPAL OFFICE
Principal sireet address

770 3W 47 AVE

Mailing address, if different is:

ARTICLEYY SHARES SHARES: 100

The mumber of shaves of stock is:

MIAMYI, FL 33134
ARTICLEJ] PURPOSE AND ALL L AWFUL BUSINESS
The purposs for which the corporation is organized {s:
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc:IOI-IN CASTRO () Name and Title:
Address 770 SW 4T AVE Address:
MIAMI, FL 33134
Neame and Title; Name and Title:
Address Address:
Name and Title: Name aad Title:
Address:

Address
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F&X No, P. 003
Name and Title: Name 2nd Title:
Address Address:
ARTICLE V¥ REGISTERED AGENT
The name and Floxida street address (P.O. Box NOT acceptable) of the registered agent is:
JOHN CASTRO —
Name: ey y=
B i
Addrese: 770 SW 47 AVE |
MIAMI, FL 33134 T . w2 -t b
ARTICLE VIT INCORFORATOR Se 3 T
ARTICLE VIT INCORFORATOR i ]
I rrteny
The name and address of the Incorporator is: < P P
JOHN CASTRO Rt
Name: >
770 SW 47 AVE
Address: ’
MIAMI, FI. 33134

ARTICLE VIIY EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable stanitory flling requirements, this date will not be listed as
the document's effective date on the Departmert of State's records.

Having been named o3 vagistered agent tg o ept service of process for tha above stated corporation at the place designated in
this certificate, I am fomiliar »@ﬁ g t the appoiniment as registered agent and agree to act in this capacity
4 “”

%

08/09/2016
v/ Required SignaturéfRegistered Agent Date

I submit this documant and affirm. that stated hereln are trus, I am gware that the false information submitted i a
document to the Depariment of, comTfut

45 a third degree felony as provided for in 5.817.155, F.S.

/ .
/i 08/09/2016
Wnd Signanwe/Incorporatar ' Date




