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ARTICLES OF IN RATION
In comphiance with Chapter 607 atd/or Chapter 621, F.S. (Profit)

ARTICLEI = _NAMF: The name of the corporation is:
Efc Rtm”y ServieeS TNC.

{
ARTICLEII _PRINCIFAL OFFT

The principal street address and mailing address is:

»

]'h_a'j.' . L

J42.34 W (68" mawmi, £I 33/77
iz |
b __'\3 ‘:-__-_-'
ARTICIETII = SHARES: The number of shares of stock is: /OO :4; 2 0N
35 @ T

555

_ ARTICLE IV lNITI_ALDIRECTORSAND OR OFFICERS: 5
Lazuro Farias VeeSident '

The name and Florida street address (PO Box not acceptable) of the reglstered agent is:

L(LCCLF(D Fﬁﬂ&ﬁ
[H2.3Y Sw [(&T Miami, f133/77

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
.

1 Qrt
(23 SwW (687 Mmml Fl 33172
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Required Signatures:

‘

Having been named as registered agent to accept service of process for the
abovens.tated 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
8/21/14_

T

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of

State mnsﬁtlwgws provided for in s.817.155, F.S. .
3/57/1¢
Date
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