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05/13/2083 0603
ARTICLES OF INcORPORATION H 135000167110
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) )

ARTICLE I __NAME: The name of the corporation is:

ESQ th Florida Bul cove (e
ARTICLE 11 PRINCIPAL OFFICE: .

. The principal street address and mailing address is:”
A2 ¥endale a¥kes Dr.
4 1\ O Miconi  FL 33183

ARTICLE Il SHARES: The number of shares of stockis: 1 O
T IV ITIATL. D RS AND/OR OFFT
Leqla  Marioreila - President
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ARTICIEYV INITIAL REGISTERED AGENT AND STREETADDRESSP_ A

The name and Florida street address (PO Box not acceptable) of the reglstereé?agentﬁ"

Leyla MacdtorenN\g
0520 rendale Lakes  Dr.
H Y10 Miomi . FC  2>183

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
Leyla Martoredla

h2b ¥ -endale takes Dr
4 (40 Hiam FL 33183

H15000167119
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Required Signatuves:

corporation at the place designated in this certificate, I am familiar with and accept

appointment as registeretr agent and agree to act in this capacity
=y /
- bt

Registfyd Agent "~ IDate

Having been named as registered agent to accept service of process for the above staftgd

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 constitutes a

third degree felony as provided for i .8?5, F.S.
‘%r- "?j g{ |5
) ypomtor " Date
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