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ARTICLES OF INCORPORATION 7
i} compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

¢ name of ihe corporation shafl be:
RANCISCO ESCORAR P.A,

I _ PRINCIPAL OFFICE

¢ principal place of business/mailing address is:
157G §W ZND ST APT 108

1AM, FL 33174

[he purpose fot which the corporation is organized is:
DRAWING SERVICES

%ncmz: IV SHARES ”
e number of shares of stock is:

100

BRTICLE ¥ INIT] OFFX 5 AND, DIRECTORS
it nameis), addressfes) and specific title(s): B
FRANCISCO B, ESCOBAR (PRESIDENT/DIRECTOR}

11570 SW 2ND 8T APT 108
MLAML FL 33174 : -

ARTICLE VI REGISTERED AGENT
The nawme and Florida street address of the regisiered agent is:

FRANGCISGO E. ESCOBAR
11570 SW 2ND ST APT 108
MIAMI, FL 33174

ARTICLE VIT INCORPORATOR _ )
The name and address of the Incorporator is: )
FRANCISCO E. ESCOBAR
11570 8W 2ND ST APT 108
MIAKE, FL 33174
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; eitterpd agent to accept rervice of process Jor the above stoted corporation af the place designated i this
certfficate, 7 ame fl b vIcept Hite aupointment s regisiered agont and agree ta act in this capaciy



