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ARTICLES OF INCORPORATION
In comphiance with Chapier 607 and/or Chapter 621, F.5. (Profit}

H14000284758

ElCafe INC. Effechiveg dDATe

#3181 P.002/003

ARTICLE I NAME
The arae of the corporation shall be:

ARTICLE Il _ PRINCIPAL QFFICE . ,
Principal street address Majling address, if different is:

TN -

2827 NW 10 th Ave #Bf'f

Miami, FL 33127

T =

ARTICLEIN _PURFPOSE e
The purposc for which the corporation is ofganized is: s i
ANY AND ALL LAWFUL BUSINESS T | o
L T [l
. S

ARTICLEIV___SHARES fie hu-lfidred (500)

The ramnber of shares of stock is:

m' | 4 | INTTIAL QFFICERS AME‘ ' DIRECTORS
‘ Name and Title: LL"S ROSSO (p) MName and Title:

2827 NW 10th Ave#B ...

Address ;
: Miami FL 33127

Name asd Tite: DETGIO GUEITEIO(VP) oo and Tite:

450 NW 128 st it

Address ‘
- - Miami FL 33168

Name and Title:

Name and Tille; 5
Address Address:
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{conti.)
Namc end Tite: . Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT .
The name and Florida street sddress (P.O. Bog NOT acceptabie) of the registescd agent is: i -
Noa: Luis Rosso Te B
Address 2827 NW 10 th Ave #B P
Miami FL 33127 IEERS e
:_‘_E :';. J:?. ?-—.
The name and sdres of the ncorporator s 9.2
Name: Luis Rosso-
Address: | 2827 NW 10th?\ve#_B
Miami FL 33127

Having been named g5 registiered agent o m&xwﬁwofpmfwﬂieabaumummmﬁm ot the place
this certificate, | am femiliar with and accept the appointment as registered agert and agvee to act in this capacity

4/'9,2&:5&
" 7 Requred Signanwe/Registersd Agent Date
na

£ submit this dociawest and affirnc that the facty stated hevein are true. 1 am aware that the falss information submined }
of State constimutes o third degree feleny as provided for in 5.817.155, F.5.

document tv the
SeD
. Signature/lncorporator : Date
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