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¢ ARTICLES OF INCORPORATION Pt
In complianoe with Chapter 607 andfor Chapter 621, F.S. (Profit) SECRETAR "{Lé" o
BIVISION oF ey

ARTICLE AME CORpPpr s
‘Thcna eofﬁmm:Omﬁon shall be: EZVIP.COM, CORP. Zn, e e
" ' LIAR2T pPH 2
: Ll

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
16015 SW 101 Ave

Miami_ £l 33157

" ARTICLE I PURPOSE
The purpose for which the corporation is organized Is:
Any and all lawtful business

The number of shares of stock is: 100

ARTICLE V ‘FICERS AND, B
Name and Title:Alashe K. Nelson (P).. Name and Tide:
Address: 16015 SW 101 Ave : Address;
Miami, Fl 33187

Neame and Ticle: Nane and Title:
Address: . Address:
Name and Title: Name and Title:,
Address: Address;

ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered sgent is:
Name: Alashe K, Nelson
Address; 16015 SW 101 Ave

Miami,_ Fl 33157

ARTICLE Vil __INCORPORATOR
The pame and address of the Inesrporator is:
Name: Alashe K_Nelson
Address: 16015.SW. 101 Ava
Miami, Fl 33157

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L £ 01/27/2011

Required Signature/Registered Agent , Date

I submit this documem and affirm that the facts sizied herein are trae. I am aware that the false Information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

é\_a—s L 01/27/2011

Required Slgnature/[ncorpnratbr . ] _ Date
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