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To whom it may concerm:
Please be advised that the owners of the company _ = 1 D |- DO Pa’ N1 NaG,
‘ (\\C/ L with the document number Poo MOQZZ ZAre the same as those

who are apening this new company with the same name. Thank you,

Sincerely,

E Bugs o T pol
EDVRRDO - TOleho
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ARTICLES OF INCORPORATION EMER
In complianee with Chapter 607 and/or Chapter 621, F.5, (Profit) -

ARTICLEIY ___NAME MR -2 Mg 37
The name of the corporation shall bc:E TOLEDO PA'NTINGIINC ) et _
ARTICLE Il __PRINCIPAL OFFICE it | 4

Principal atregt address Mailing address, if differen

6 TERRACE J3194 SW186 TERRACE
MIAMI FL 33177 MIAMI FI 33177

ARTICLE I PURPOSE
The parpose for which the comoration i3 organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICIEIV SHARES
The number of sharea of stock is:1 00 SHARES @ 1.00 PER VALUE

ARTICLE ¥V INTTIAL OFFICERS D RS
Name and T|t[e:EEEEED§ | ﬁﬂéggi E! E§ Name and Title:

Address: Address:
MIAMI FI 33177

Name and Title; Name and Title:
Address: Addrcss:
MIAMIFL 33177
Name and Title: Name and Title:
Address: Address:
ARTICLE V1
The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Name: EDUARDQ TOLEDO
Address:

MIAMIFI 33177

ARTICLE VI INCORPORATOR
The pama and address of the Incorporator is:

Name: ENDQ
Address: 131984 S\W 1868 TERRACE
MIAMI FL 33177

Having been named ay registered agent 10 accept service of process for the ebove stated corporation at the place designated in
this certificate, I aon familior with and acoept the appointment ax registered agent and agree to act in this capactly

& Beeords Poleto 02/24/2011

Required Signature/Registersd Agent Date

I submiy this document and affirm that the focts stated herein are true. T am aware that the false informarion subntitied in a
document ro tize Department of State constitites o third degree fedomy as pravided for in 5.817,.155, F.5.

& Lecard) Tojacts 02/24/2011

Required Signature/Ti nc'orpomtor Date
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