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ARTICLES OF INCORPORATION

in compliance with Chapter 807 [ Profit)

L ARTICLEY NAME: The name of the corporation is: E%’L kar}
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. The pringipal street uddvess and mailing address is: (5"_‘{_: Y -
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E 111 38 The number of shares of atock is.

DIRECTORS ANDD/OR QFFICERS:

eisserBenalde _Delgado__Andrade
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The name and Fiorida street address (PO Box not acceptable) of the registered agent is:

Arclres Carveno Casanas
BF}O . NW e awve
Mo U 225\ lo

ARTICLE VI _ INCORPORATOR| The name and addvess of the Incorporator is:
PuosEs  CAanaene  CASH LS

B0 NW_ (0(p  FNE,
Miomy  FL o 23100
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Required Signatures:

Having bf:en named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment ered agent and agree to act in this capacity
Ob/is ) 2>
\_}__&g_imau___ © Date

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Departiment of State constitutes a

third degree felony as provided for in s.817.155, F.S.
A - 0613 201

Incorpgratat Date
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