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ARTICLES OF INCORPORATION H150001610037
In compliance with Chapter 607 and/or Chapter 621, F.5. (P?oﬁt)
ARTICIE | EAME:.The name of the corporation is:
Easyernm  tile disivibulors Corp.
ARTICIEIT  PRINCIPAL OFFICE:
The principal street address and mailing address is:
1490 W A8 Ave povan, F)
DRIV -
ARTICLE 1 SHARES: The number of shares of stock is: : ‘ DO
ARTICILE IV INTTIAL DIRECTORS AND/OR OFFICERS:
oset . A Perez (P)
__Maricty  Pere= (D) |
2 @
i O S
oS F
P ™
TICLE V- NITIAL REGISTERED AGENT AND § ET AD :
The name and Florida street address (PO Box not acceptable) of the registered agent is:
JOse A- Pereo
(490 Nw @ -Ave Dorol FL
22120,
ARTICLE VI __INCORPORATOR: The name and address of the Incorporator is:
___Harion Pereo.
\YA0 MW I8 RYe Daral  FL . 23120
EH5?3801§$ 1037
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Having been named as registerfed agent to accept service of process for the above staty
ated in this certificate, I am familiar with and accept d

ent and agree to act in this capacity
G-30-/S

Date

corporation at the place des
appointment as r

Aegisiered Agent

I submit this document and affirm that the facls stated herein are true. I am aware thaf
the false information submitted in a document to the Department of State constitutes 3

third degree felony as provided for in s.817.155, F.S.
§-30-15
Date

Dardop—

Incorporator
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