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‘ ) " Incomplismeawish Chapteréo7 (Profit)

ARTICLE] NAME: The name of the corporation is:
EL Poaueron HanDY Man _, NG,

The principal strest nddrens and mailiog sddress is:

19¢ wE 121 TEgE ASE
NORTH _Miam. . FL 3316

ARTICEB DT . SHARES: Thenumber of shares of stockis: 1O .

;'.‘ ) ARTICLE IV '\lllg‘ SIRECTORS A . -
(P> EAusT NG, BATISTA =
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ABLICLE Y. NYFIAL REGISTERED AGENT AND STREET ADDRESS:
The rame and Florida street address (PO Box ot acceptable) of the registered agent is:
EausTine BATISTA
190 _KE  [v] Teeract
[ MokTH Piamy | £ 3316
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ARTICIEYY ~INCORFORATOR: The name and address of the Incorporator is:
| Faustineg RaTi15TH
o 1§80 NE |21 Teeesck
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Ha‘hng been named aﬂregwteredagenttbngcept sexvice of process for the above stated
corpamnnn at the place } ignated in this certificate, T am familiar with and sceept the

fFeggistered agent and agree to aet in this capacity

‘ i /zﬂqz/ﬂ— 20/8
R¥gistered At o Date

appointn (ol

1 sﬁbmit this dotumsent axd affirn that the facts stated herein are troze. I am aware that
the f:ﬁse ioformation submmed in a document to the Department of State constitutes a
i : 701555 F\SQ

o 2/-00/8
Date
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