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ARTICLES OF INCORPORATION:
[n compliance with Chapter 607 and/or Chaptér 621, F.S. (Profi)

ARTICLE 1 NAME

The name of the corporation shall be;

Eroallos cozs.

T S 3
ARTICLE W __ PRINCIPAL OFFICE %y O qﬂ
The principal place of business/mailing address is: ‘“5':"; % ﬂ ‘
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ARTICLE il ___PURPOSE '%,ch‘
The purpose for which the corporation is organized is:
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ARTICLE IV

The number of shares of is: & Tk
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ARTICLE V _INITIAL OFFICERS/DIRECTORS [optional) : aaikF
The name(s}, address(es) and title(s): o 127 ST M Mf 726 7P
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ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agenc is:

Rasa L. frwlios
DS A kS ‘2T ST
winner B 2348

ARTICLE YU ___INCORPORA
The pame and address of the Incovporator is:
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Having bera named @ regiviered epent lo aocept sevica of process for the sbove stuted corporation at the place devignated in ifis
covtifivute, I am fawiliar with und accept the appoiniment a3 registered agent and agree o acrin thix capacity
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Signature/Registered Agent Dare
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Signature/Incorporator ' Date
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