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

ARTICLE I NAME

The name of the corporation shall be: Ep’( G‘E QD (\\Tﬂ,() \__ g\( STEM < T NT'QL‘_
TN

ARTICLEII __ PRINCIPAL OFFICE
The principal street address and mailing address, if different is: 86 O 7 ,\) \K) 6 6 3T

MiAM| FL 3316

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

A PacresionAL  CoRPpeamen

To DESIEN oF TNDISTaAL

ARTICLE IV SHARES EOOWeMERYT
The number of shares of stock 1s:
100

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

LEON)  SEMONITAN /s

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

LEON) SIMONIAN
MG Nu) |bs TERRCE

ARTICLE VII __INCORPORATOR MiAM LVAxEs, Fo 23014

The name and address of the Incorporator is:

LEON SiMONVARN

691k NWIEE TERALE
vES, FL 3204

st ok s s o ol o o ok u*-Hnl-ﬂ*t***u*****************M#L*e;***l)********************H**vu**w*

Having been naméd as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am fariliar with and accept the appointment as registered agent and agree to act in this capacity

/f‘/%x (6-10-08

“S#Enature/Registered Agent Date

AV 10-10-08
Si?nt%lnceﬁhorator Date




