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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: EZ_EC‘T%{OLS@‘S;S 3% jEﬂnJ ; I;uc,.
(PR RPORATE NAME — MUST INCL ES_UFFIX)

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

W s7000° 57875 0 $78.75 O $87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

oM —Jean  LArerivequ
Name (Panted or typed)
, H 210
[ west Cammg  Ferd
Address
Boca FReronw FL, 33%3a
' City, Statd & Zip

Si{-750-~7I13

Dayfime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE]  NAME OBFEBIT AM o jg

The name of the corporation shall be: SECRETARY oF STATE
E LEC.TROL\/ S/S B\/ U—Eﬁnux jwc , TALLAHASSEE, FLORIDA

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

| wesr Cammme fend | STE, o0

Boca Raron, FLoribp I3Y 3
ARTICLE Il ___PURPOSE
The purpose for which the corporation is organized is:

ConducT ANy LAawFul Business,

ARTICLE IV SHARES
The mumber of shares of stock is:

100 SHRRES

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
TJean CRRRIVERU Pres DV
~yeon Carr,venu VicE PRESs/pDEnT
TJean (A RRIVERU Seceerre

Teon  CaRRIVERL  -TREA sURER

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Teaw CRRRWER
J LJEST Camiwvo Keal ) STEeIIC
Boc p F\)Fﬂ'O!U/ FLOR: bA 3 34 3
ARTICLE VII INCORPORATOR ,
The pame and address of the Incorporator is:
INET NN Carrivaap |
} woesT  Camive  fsac , STe, 70

Boca RMOM, FLol oA 33433
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

_Jran W O - /Y~ G

\Sifnature/Registered Agent Date

%CWM sz“/ﬁ/\ Jé

Sighature/Incorporator Date




