70000 7RUA....

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000162666 3)))

0 A

HO70001626663A8C1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations -
Fax Number : (B50)205-0381
From: : . :
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Numbsar : 120000000146
Phone : (305)444-4994
Fax Number : (305)444-49377

FLORIDA PROFIT/NON PROFIT CORPORATION

ERSATAT INC. P 52
—m =
™ : .
Certificate of Status %E s T
Certified Copy T LN —
— o2 o |
e ez m
stimated Charge . -
Ep' w o
== )
2 8
Electronic Filing Menu Corporate Filing Menu Help
htips://cfile.sunbiz.org/scripts/cfilcavr.exe 6/20/2007
La dyG:€0 L0 0T umr

- sty HIM 9 1 MNT



ARTICLES OF INCORPORATION

({(HO7000162666)))
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:
ERSATAT INC.
ARTICLEI  PRINCIPAL OFFICE ren %
The principal place of business/mailing address is; AN . 11
1000 PONCE DE LEON BLVD. STE: 116 N2
CORAL GABLES, FL. 33134 3;;_; N
ARTICLENIY PURPOSE ui )
The purpose for which the corporation is organized is 4 @
L]
ANY AND ALL LAWFULL BUSINESS o W
B2 0
O L
ARTICLEIV __ SHARES ”
The number of shares of stock is:
SHARES: 100
ARTICLE V¥ INTTIAL OFFICERS AND/OR DIRFCTORS
List name(s), address(es) and specific title(s):
CARY PALOMINC (P/D)

1000 PONCE DE LEON BLVD. STE: 116 -
CORAL GABLES, FL 33134

ARTICLE VX REGISTERED AGENT
The name and Florida street address (.0. Box NOT acceptable) of the registered agent is
CARY PALOMINO

1000 PONCE DE LEON BLVD. STE: 116
CORAL GABLES, FL 33134

ARTICLE VI INCORPORATOR
The name aund address of the Incorporator is

CARY PALOMINO

1000 PONCE DE LEON BLVD. STE: 116
CORAL GABLES, FL 33134
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