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a COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Es G I-_-lj 110 _IQ( .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q$78.75 0 $78.75 B@mso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: gn\u arado Nuasitt ST
Name (Printed or typed)
5173 Nw Yf Ploee

Mgy, FL 22V

City, State & Zip

(2035 b»2- 0v§]

Daytime Telephone number

.,e.oztca.s fb—«o@ 1/¢/'w-0 Coece |

(“ E-mail addressi{to be used for futyre annual report notification)
TAnasers @ OhoD . Lom

NOTE: Please provide the original and one copy of the articles.




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

ARTICLEI _ NAME /‘T// |

The name of the corporation shall be: 2% 4§ 5\ :
. - 4f¢ P
E acud fuwra, Inc. 4e '?\5\ 0

ARTICLEII __PRINCIPAL OFFICE Wsbon %y

The principal street address and mailing address, if different is: . “ 6‘&? ”,. ?

5772 NW. 4% Plaw 4

Miamy, FL 22116
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

The oale o O\D%‘\(\a‘

ARTICLE IV SHARES
The number of shares of stock is:

DO Shaves

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

fduardo NMAS5Ef

Prest derd
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Eduwardo Nasoiff
s772 Nw 98 Plaes
ey Bl 951
TICLEVII INCORPORATO.
The name and address of the Incorporator is:

Cduardo MNGa5if .
5770 NwW A Plgee
m‘*m‘**:Ir*#Eﬁk****b&l*)*x***t*******t*t****#******#********t*******************

Having been named as registered agent to accept service of process for the above stated corporation at the

agree tg agtty this capacity ’ |
m i EYE />o ko

g‘/ I Signature/REp Y

L, Signaturd/Indorpgdrato: L Date |




