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ARTICLES OF INCORPORATION
Ih compliance with Chapter 607 andjor Chapter 621, F.S. (Profit)

ARTICIE]  NAME

The name of the sorporation shall be: E B“(E ZERO EMISS‘ON, INC

ARTICIE T  FPRINCIPAL OFYVICE
Principal street address

Malling address, if difTarent is:
3100 NE drd AVENUE . 810 NW 11 STREET spor
MIAME, P 33138 . Miam!, FL 33¥

ARTICLE I PURPOSE -
The purpose for which the corporation is crganized Is: TO TRANSACT ANY AND LAWFULL BUSINESS

ARTICLE IV SHARES
The number of shaves of stock j4; 290 SHARES{TWO HUNDRELD SHARES) EAGH 51,00 PAR VALUE
ARTICLE. V INITIAL DFFICERS AND/OR RIRECTORS
Name and Titla; DOMENICO JOICE FD Name and Titie; BUSEPPE Russo e
Address: 218 NW 11 ATREET # 807 . Addresy; 19 EAST PLAGLER STREET
MIAMI, FL 33138 MIAM), FL 33131
Name and Title: : Name and Title:
Addrags: Address:
. =
Name and Title: Nams and Title: Eren o
Address: Address; _ el o
. chls ;I::
D AGENT P L =
The pamo and Fierida street address (P.0. Box NOT acceptable) of the registered agent is: MO
Narne: BOMZHICO 1ODICE RE .
Addrass: 046 NW 11 STREET #0807 P ~ LA
MIAM, FL 33136 o ey Py
=T e
ARTICLE VIl _ INCORFPORATOR SmoN
. The pame and address of the Incorporaror is:
Name: QIUSEPPE RUSSD
Address: 18 EAST FLAGLER STREET
MIAMY, FL 33434
Huving besn nament os

reglstered apend o eocept sevvice of process for the above stated torporation at the place designated In

his yw”{ Eamum with and nccept the appointment os regisiered agent and ogree to act In this capachy

122002012
Required Signature/Reglstered Agent

Dale
I submit this docursent and affirm that the facts stated herein gre trus. 1 an aware thitt the false informarion submitied In a
docu
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