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ARTICLES OF INCORPORATION  HUS VOV U5
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE X NAME
The name of the corporation shait be:

EL 1SMA CORP

ARTICLE Ir  PRINCIPAL OFFICE
The principal place of business/mailing address is:

1530 NE 128 STREET NORTH MIAMI FL 33161
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ARTICLE T _PURPOSE
The purpose for which the corporation is organized is:
ALL AND ANY LAWFLIL BUSINESS

ARTICLE IV SFARES g;f’f
The number of shares of stock is: =t
160

ARTICLE V  INITIAL OFFICERS ANDAOR DIRECTORS
List name(s), address{es) and specific title(s):

TANIA PULIDO 1530 NE 128 STREET NORTH MIAMI BEACH FL 33161 PRESIDENT
ISMAEL PEREZ 1530 NE 128 STREET NORTH MIAMI BEACH FL 33181 VICEPRESIOENT

ARTICLE VI REGISTERED AGENT
The name and Florida stveet addrass (P.0. Box NOT acceptable) of the registered agent is:

TANIA PULIDO 1530 NE 128 STREET NORTH MIAMI BEACH FL 32161

ARTICLEVII INCORPORATOR
The name and address of the Incotporsator is:

TANIA PULIDO 1530 NE 128 STREET NORTH MIAMI BEAGH FL 33181
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Having been named us regisiered agent 1o @coept savvice of Procexs for the abpve stated corporution of the place designated (1 this .
certificate, 1 com familior Witk and docept (e appointment oy rpistered agent and agree to oo i (his capacity
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ey 10/18/2005
Signature/Ineorporator Date
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