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. . . #4663 P.002/003
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S.f(Proﬁt)

ARTICLEI  NAME;: The name of the corporation is:
ENF SQUAD inC

ARTICIEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

200% S5W (o S
Mg Fu 2249

ARTICLEIII  SHARES :Thenumberofsharesofstockis.- \C)O
- ARTICLE IV ]NI'I‘IALDMAN’D[QRQM =' -
Victor Esyetan (P) tZ
G\e_orge Darie) (VPS) O

ARTICLEV __ INITIAL REGISTERED AGENT AND STREFYT ADDRESS;
‘The name and Florida street address (PO Box not acceptable) of the registered agent is

Nicdor Eardfan
DA% oW L ST

MR L 33\WS

ARTICIEVI _ INCORPORATOR: The name and address of the Incorporator is:
\nctor  Eerefan
G‘\E’OT'O«Q.- Danie)
20L% e Yo ST
A Tu 231N5
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Required Signatures:

#4683 P.003/003

Having been named as registered agent to accept service of process for thlz
above stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to d

in this capacity
di:’?,ﬂfzxjflww$;?7
I

Ragistered Agent

ct

State constitutes a third degree fe

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 Deparimen

Date

of
as provided for in s.817.155, F.S.
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