Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: E“V'H’\ Lnc,

(PROPOSED’CORPORATE NAME —

MUST INCLUDE.

[OOD09 4741 55——1
-0 13 --01033--018
Uk T d[]

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

T D
Os7000 [3s78.75 0 $78.75 - &587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
— =
FROM S-’replxeh Leac:qho 35._% =
Name (Printed or typed) =0 =
i
o o T
3300 Polk St 3906 2z 2 o
Address i Fo U2 T
T S
A
Hollywood FL 33041 e
City, State & Zip 2
(asv) 30h- 001y
Daytime 1 elephone mumber
™~
NOTE: Please provide the original and one copy of the articles

efor



ARTICLES OF INCORPORATION  FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -
OF JUL 13 PHIZ: 09

ARTICLE]  NAME o ) L S——

The name of the corporation shall be: SE CRETARY O F STATE

TALLARASSES, FLORIDA
Eqr“fky Lire. i

ARTICLEII __ PRINCIPAL OFFICE . o Coe e -
The principal place :if business/mailing address is: ' o

3%00 Polk S+ wJ0L
ﬂoif\,woool FL 3304

ARTICLE III PURPOSE L - - ) L
The purpose for which the corporauon is orgamzed is:

A"‘y a»c} [WJR\ L"MSW\QS‘S

ARTICLE IV SHARES =~ | . . S
The number of shares of stock is:

100

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)}
The name(s) and address(es):

Stephen Lezcano 3300 folk S+ 4 306 Hollywend FC 3701
Mox Colastia I $390 devonshire blud. Miws FL 3315S

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

Mex CO[N+‘“§P $396 Jevonghire blud- Miami L 3’3{5“3‘ _

ARTICLE VII INCORPORATOR . = . , - I
The name and address of the Incorporator is:

S‘&PL@\ lezcang 3300 po!kﬁ:;pg\og Ho”yumccf FL 3304
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Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in this
certificate, I am familiay with and accept the appointment as registered agent and agree to act in this capacity
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