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o i ARTICLES OF INCORPORATION h ’
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

& E & L, CORPORATION

ARTICLE IT PRINCIPAL OFFICE T oo
i The principal place of business/mailing address is: - E{.’;‘ = -
: L S
| 427 SW7STREET APT. 3 o
i MIAML FL 33130 P m iy
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ARTICLE It PURPOSE 27 -
=N
To engage in lawfu] business
ARTICLE IV SHARES ' |
100 shares '

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Eber Anrunez - President
427 SW 7 Street #3
Miarni, FL. 33130

Estephania Antmez — Vice President
427 SW 7 Street #3 "
Miami, FL. 33130

Lourdes Alsing — Sec/Treasurer
427 SW 7 Strect #3
Miami, FL 33130



poo e N O SRR e T bt i "P?’.i‘-’f ‘P:%‘?Wm‘bf Comporations ., . |
- |
: oot i TRy v
et “ Stnte ' ' . . ‘o Thepnrts-
! ARTICLE VI o
The name and Klorida Strect address (P.O. Box NOT acceplable) of the registered
agent 1s:
Eber Antunez
427 SW 7 Strest #3

Miami, FL. 33130

ARTICLE VI
The name and address of the locotporator is:

Eber Amumez
427 SW 7 Street #3
Miami, FI. 33120
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~ Having been mamed ay registercd apem (o accepr service of process for the above stmied eorporation at the
Place desigrated in this certificate, I am fuwilinr with nnd accept the appointment as rogisteved agent and

agree (o act in this capacity.

Signahire/Registered Agent Date: 01/22/2009

AT P

Signature/Incotporator Date: 01/22/2009

§ Prepared By: L. Toyos Tas Service 7256 SW § Street, Miami, F1, 33144
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