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.~ In compliahce with Chapter 607 andfor Chapter 621, E.S. (Profit)
ARTICLE] NAME -
The natne of the corporation shall be:
E)fOTIC. (D}’S R Us , Ccmf)- 2o g
TS
ARTICLE Il __PRINCIPAL OFFICE 2 2 T
The principal place of business/mailing address is: s - e
[4xé Veracevz lane , Weston | Fh. 3332%. %‘; = ‘2\
To @
ARTICLE Il _PURPOSE o 4z, 4
The purpose for which the corporation is organized is: o
Car FRentzl . i
ARIICLE IV SHARES
The number of shares of stocki sz
Qoo
ARTICLE V__INITIAL QFFICERS/DIRECTORS {optional) .
The name(s) and address(es): . Ha Sy Isles FL.
C. &0 Robert Ricoe leHoO Collins Ave. Ll vy *33%160

£.0.0., Tk R.chai (42¢ Vegacrvz fa"‘f) Westons , FL. 33323

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

R@bcrzr Q:‘Cu tHad Vergegvze lam-;J We sTons FLL 3332w
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ARTICLE VI INCORPORATOR ) S S : S

The pamoe and address of the acorporator is:
C[Q-uf;e, BT ?1‘60 . , S S
f22 8t ~Nuw BTA. ST
Phantation, FL. 333285
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Having been named as registered agent lo accept service of pracess for the above stated corparation at the place designated in this
certificate, I am familiar,with and accept the appointment s registered agent and agree to act in this capacity
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Signate/Registered Agent Déte ©
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Signatufe/Incorporator Date
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