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COVER LETTER

Department of State
Division of Corporations

P, O.Box 6327

Tallahassee, FL 32314

SUBJECT:

EL_Ra¥o Services The

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

[I$70.00
Filing Fee

FROM:

[ 1$78.75 187875 !Z]/m?‘sn
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Kﬁ:THEﬁwE COHEN

Name (Printed or byped)y

Josd s 14g PL

Address

Miam:, FL 32196

Tity. Stale & Zip

(205400 1#49

Thavtime 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) Fl LE D
ARTICLEI __NAME ‘ 08 -
The nam?{ of the corporation shall be: ' ’ ' - MG -7 2o 4
: on e
EL Rayo Suvices Inc TALLA fA;qLPsFagm g

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

qosy sw {49 PL
mieami, FL 33]194

ARTICLE I PURPOSE 7
The purpose for which the corporation is organized is: i T

'h‘ansiﬁefﬁu%on and dUmpr'ng Seryices .

ARTICLEIV __ SHARES o
The number of shares of stock is: 4 () 41" $ 400 each

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and spectﬁc title(s}:

Katheri ne  (ohen Fresident 905U Sw 14gPL. Migmi FL 331%
Adrinn  Kosna Vice fresidenT GO3% 5w juqpL. Moaai, FL33I%

ARTICLE VI REGISTERED AGENT
'The name and Florida street address (P.0. Box NOT acceptabie} of the registered agent is:

Jiony Poudd Cokery
15662 au%!&—/ L Muaw ¥} 33196

ARTICLEVIH  INCORPORATOR _ o
The pame and address of the Incorporator is: T : =

KaTherine Cohen
qO5YH 5w I14qg Pl
Migmi , FL 22196 -

B g s e Ty e Y T TR P P s
Having been named as registered agent to accept service of process for the above stated corporation i the place designated in this

certificate, I 2 appoiniment as registered agent and agree fo act in this capacity
< j&%ﬂ Colis - - 05?/05/05
I

egistered Agent ’ S . Date

Codyn . o8)osjob

Signature/Incorporator "' Date

i



