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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter €21, F.S. (Profit)

ARTICLE I NAME
~ The name of the corporation shall be:

Epi Glow, Inc.
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" ARTICLEII _ PRINCIPAL OFFICE

el
The principal styent address and mailing address, if diffarent is; g?ﬁ =
901 Ponce De Lesn Bivd. Suite 304 = &
Cors! Gobles, Fiorida 33134 o
2% S
ARTICLE Il PURPOSE RS o
The purpose for which the corporation is organized is: -« e
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ARTICLE IV -
The number of shares of stock is: {77 .

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and speclﬁc title(s):
Ana Maria
s, P, V-P,
S

ARTICLEV! _ REGISTERED AGENT
The name and Florida stpeet address (P.Q. Box NOT acceptable) of the registered agent is:
J. Alfredo de Armas

901 Ponce de Leor Bivd. Suite 304

Coral Gables, Florida 33134

I I TOR
The name and address of tie Incorporator is:
J. Alfredo de Armas
901 Porce de Lacn Bivd. Suite 304
Coral Gables, Florda 33134
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Huving been named as registered agent fo accept service of process for the above stated corporation at the
place designated in this Wm;, I am famitiar with amd aceept the @NMMWW@WH and
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