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ARTICLES OF INCORPORATION

. =i coinpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME ceecTwe VA
The name of the corporation shall be: Eﬁﬁt

ER, INTERNATICNAL GROUP INC.

EFF: 01-01-04
ARTICLENl = PRINCIPAL OFFICE

The principal place of business/mailing address is:

10211 PINES BLVD. PMB 114
PEMBROKE PINES, FL. 33026

ARTICLE I  PURPOSE S
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLEIV  SHARES
The number of shares of stock is:

SHARES: 100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

RAFAEL ANGEL PEREZ PEREZ {P/D)

EVAM, CARBALLC {V/D)

10211 PINES BLVD. PMB 114

PEMBROKE PINES, FL 33026

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

EVA M, CARBALLO
10211 PINES BLVD. PMB 114
PEMBRCKE PINES, FL 33026

ARTICLE VIT _ INCORPORATOR

The name and address of the Incotporator is:

RAFAEL ANGEL PEREZ PEREZ
EVA M. CARBALLO :
10211 PINES BLVD. PMB 114
PEMBROKE PINES, FL 33026
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Having been nomed os registered agent to accept service of process for the ubove stated corporation at the place designated in this
certificate, I ape familiar with and gecept the appointment as registered agent and agree to act in this capacity
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