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ARTICLES OF INCORPORATION
Irrompliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI ___NAME o . o A
The name of the corporation shall be: FILED

o AR ' )

Eddies Manne Cavvas 10C, 0ONOY 17 PHI:5I
ARTICLE Il PRINCIPAL OFFICE =~ TEEE&%EA 5%%?}%%{5 4

The principal place of business/mailing address is:
PO Lo 59087 | Miami | H 33155

ARTICLE IIT PURPOSE
'The purpose for which the corporation is organized is:

Ol Law ol Buss.

ARTICLE IV SHARES
The number of shares of stock is:

Ane.

ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): '

Cpemer Romero
POROL H4ORA

Maomi, O 2559

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

Qoumen Rovers
Nigdo 1w K\ Her
M A 23015
ARTICLE VII INCORPQORATOR
The name and address of the Incorporator is:

Cormen Romers
PO 2OY, Aty
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e dtsfeok ek ek sfe e desfeoieafe sl s et esfestsle ok et sfeofefesk et ook s ek sl ek st fe sl ofecfe sk e fesfesie e seafe st e e sfenfe e e sk oo st e e feof e st

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
cemﬁcmCam Jamiliar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date
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