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State of Florida

Dept of Corporations
P.O. Box 6327 i
Tallahassee, FL 32314

Sirs:

Find attached an application for Registration of Corporation of: EDDROSS INC.. Find enclosed
payment of:

Filing Fees ~$ 35.00
Registered Agent Designation $ 35.00
Certified Copy i $ 8.75
TOTAL % TBTIS

Please remit the Certified Copy to the address of record.

Thank You



ARTICLES OF INCORPORAT ON B
In compliance with Chapter 607 and/or Chapter 67Dl5 E&? ﬁPéof'H#i %07

ARTICLE I NAME ,ht,. L L{QSL’L {Ij% 54
The name of the corporation shalI LL AHASSEE

EDDROSS INC.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business/mailing address is:

10312 LEXINGTON ESTATES BLVD; BOCA RATON, FL 33428

ARTICLE I1l PURPOSE

The purpose or nature for which the corporation is organized is to engage in any
lawful act or activity for which corporations may be organized under the General
Corporation Law of the State of Florida.

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE YV __INITIAL OFFICERS/IDIRECTORS

The name(s) and address(es):
EDISON ROSALES (PRESIDENT)
10312 LEXINGTON ESTATES BLVD., BOCA RATON, FL 33428

ARTICLE VI TERM OF EXISTENCE
This corporation will exist perpetually

ARTICLE VI R_.ELS_IEBE__AQEMI : :
¢ The name and Florida street address of the registered agent is: .
EDISON ROSALES; LEXINGTON ESTS. BLVD., BOCA RATON , FL 33428

10312 ARTICLE VI P .

40312 The name and address of the Incorporator is:

§ EDISON ROSALES; LEXINGTON ESTS. BLVD., BOCA RATON, FL 33428

****************#*******\\'*********************************************************

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 familiar with and accept the
appointment as registered agent and agree to act in this capacity

ozfestc

: Signature/Registered Agent Date Signature/lncdrporator




