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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ] NAME

The name of the corparation shall be:

El Samagors Inc.

TICLE.

L Ci
The principal place of husinesy/mailing address i3

‘i""’ij'" '
1680 Michigan Avenuer suits 1022, Miami Beach, Florida 33139
The purpese for which the porporation iy organized is:
To transact any legal business
The number of shares of stock is:

v
.

100 shares of $1 — par value sach

ARIZCLE Y. INITIAL OFFICERS/DIRECTORS /OPTIO

Sandra Govino P/T/$/D 1630 Michigm Avenue-suite 1022, Miami Beach, Fl. 33139

The name nnd Floridn strect oddress of the vapistered agent ig:

Unov. Chiarato 1680 Michigan Avente- suite 1022, Miami Beach, Florida 33139

Tha name and the address of the Incorporator is:

Sandra Govino P/T/S/D 1680 Michigan Avenue-suite 1022, Miami Beash, Fl. 33139
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