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ARTICLES OF INCORPORATION
of
East Coast International, Inc

The undersigned incorporator, for the purnose of forming a corperation wder the Florida
Businexs Corporation Act, heredy adoprs. the fallawing Ariicles of Incorporation.
ARTICLELI NAME

The name of the corporation shall be: East Coast International. Ing.
This shall be a for-profit corporation cstablished within the staw of Flotida.
ARTICLE 1T PRINCIPAL OFFICE

The principal place of business und muiling address of this corporation shall be:
1308 Bay Road, suite 1031, Mimmi Beach, 'L 33139

ARTICLE 11 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at
any one lime is: 100,000 at § .01 par value

ARTICLE TV INITIAL REGISTERED AGENT AND STRERT ADDRESS
The name and Florida street sddress of the initial registered agent ares
Bon Accounting, 1100 NE 125 street, suite 216, Miami, FL. 33166

ARTICLEY [INCORPORATOR

The name and address of the incorporater Lo these Asticles of Incarporation are:
Brenda?tﬁn, of 1508 Bay Read, suite 1031, Miami Reach, FI, 3313¢

Signutaceof Incorporitor

Dite

13

Having been named ar rogistered agent and lo souupt sevvive of procars for the sbove stoted varporation o

he place dexignated It thix ceriificale, 1 herehy accept the dppaintment us regivtored ayent ynd ogroe o
et vt hiv capacity. §firiher duree 1o comply with the provisions of oll stafwles reluting [o the proper and
complete purformonce of iy dutics, and 1 ust familiar with and wevapt the obligations of my pusition a
rexicivred agem
FOR BON ACCOUNTING:

L]
A By 64 s [ s
Sigmatare of Replutered Agent Pate /
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