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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:

El Baul Inc.

ARTI Il r FFICE:

The principal street address and mailing address is:

{510 CO\\\\“\O\J@NOOG ANL
MO \Shond: Fu3dia3

\ OO

ARTICLEINI___SHARES: The number of shares of stock is:

TI1 1 DIRE R
President: Vivian Kodriguel
Vice Presydent: Roul Rbdnguel

| RE D AGENT TA

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

Nivian kodriguct
510 Collwaswood Ave
MaArcO slond Tu 34143

LE TOR: The e and address of the Incorporator is:

NVivian YRooriguel
1510 _LOWMWNoswWood  Ave
Marcd \sland B 2443
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Required Signatures:

Having been named as registered agent fo accept service of process for the

above stated corporation at the place designated in this certificate, I am
familiar with and ac

i & capacity
f

:Am{, dw%@ﬁ\ ZIHZﬂQwﬁg

Registerad Agent : . Date

I submil this document and affirm that the facts stated herein are true. I am
aware that the false information

State constitutes a third degree felpny as provided for .in 5.817.155, F.S.

e _dodly<ior 2-20- /B

Ingocporatar Date
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pt the appoiutment as registered agent and agree to apt

hmitted in a document to the Department}of
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