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ARTICLES OF INCORPORATION
In complismee with Chaptor 607 andfor Chapter 621, F.S. (Profit)

E & REnterpise oF JOUTh l"led_4 jﬂC

Principal sivee address Mailing address, if different s
FL 33141

TICLE IlT PURPOSE
The purpose for which the corporation is organized is:
Professional Corporation

e number of shares of stock is1000 Sharas
TICLE V MIALOFHCERSAMQRDH!EC’IDRS

Name and Tile:Evelio M. Ramirez Name and Titk:President

Address: Address: .
Name and Title: Name and Title;

Address: Address:

Name and Title: Name and Titlc;

Address: . Address:

MTK}LEW REG]SMDAGENT
The ha nd Flopida g address (PO, BoxNOTaoceptable)ofﬂnereglstcredagerms
Name: E)LGILQ_M Ramlrez

he name and address of the Invorporator is:
Name: Evelio M_Ramirez

Address: 3210 SW 105 Ct Miami Fl. 33185

aving been named a3 registered agent to accept service of process for the above stated corporation at the place designated in
is certificate, I am fomiliar with aamﬁeappdumnmregivaedagmmdagmmmhmm /

AT IP)

Required Signaturc/Regi /
{ submit this docurmert and affirm that the facis | hercin are rus. I am aware that the false informugion skbmitted in a
focument 1o the Department of .

ate constinites a third degree felony as provided for in s.817.155, F.S. / /
=729 753/;.
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