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ARTICLES OF INCORl.l"ORATI(QI\P
In compliance with Chapter 607 (Profit)

ARTICLEI NAME; The name of the corporation is:

ERESCOTE INC

#3445 P. 0027003

5412

=

ETl__PRI FEICE: =

The principal street address and mailing address is: L
FRESCOTE  INC z=

Fe7O e 102 Ave B =

~d

Aram; FL 233176

ARTICLE XN __SHARES: The number of shares of stock is: 100
1LE IV INTTIAL ICERS:
Foancsco T, Pencts (¢)

TV,

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (Pb Box not acceptable) of the r¢gistered agent is:

-i'-'?—wnnbw J. Resmed

9090  Sw J02 AVE R}
miamy FL 33170

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

70 s 02 Hve Bd

Aiami  Ft 3317
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. ?3445 P.¢03/003
H160000054 12

Required Signa .

Having been named as registered agent 1o accept service of procgss for the abocv:;lated
corporation at the place designated in this certificate, I am famil

jar with and a the
appointment as agent and agree to act in this capacity
/ /,s /za/é’
Registe gent Datc

1 submit this document and affirm that the facts stated herein are
the false information submittedina d

true. I am aware that -
third degree felony as provided for i

ent to the Department lof State constitut

2SS a
17.155, F.S.
/ / 5/2&/&
{viy Date
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