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The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation,

ARTICLE [~ NAME

The name of the corporation shall be:

E%,O/?E‘SS Rabiolo Gy Corep

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

©049s NW 72 AL

ARTICLE 111 — SHARES

The number of shares of stock that this corporation is authorized to have .
outstanding at any one time is:
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ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
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The name and address of the incorpomufto these Articles of I iof is:

Dixsn) Bsrces o epoERan
CoPs5 AU 72 AVE |
Mmiami FL 33160 |

igned incorporator has executed these Articles of I : .
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The name(s) and stredf address (es) of the director(s) to these Artiales of
Incorporation is (are):
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CER A SIGNATION O G AGENT
Having beem named a8 Re d & RED OFF1
a8 Registered Agent and to accept service of process for the above stated
corporation at place dﬁqlgl}ﬂcd in this certificate, I hereby accept the appoimmenz a3 Registered
Agent and agree to sct in this capacity. I further agres w comply with the provisions of all

stanirtes related to the proper and complera perform: my duti
accept the obligations.o y duties, and I am familier with and
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