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ARTICLES OF INCORPORATION ED
In compliance with Chapter 607 (Profit) 17 JaN 2 2 Py I
N ,a -
ARTICLEI _NAME: The name of the corporation isi 4.1 r%? : i; i.}v'J-TE
LGB

ETR _AiecHUTELIURAL WORESHoP  INC

1 IP

The principal street address and mailing address is;

_ 13 TewcE DE LEpn) BLULD.
—SUTE _3iD_ .
CORAL  GABLES FL., 353(34

. ARTICLE XL SHARES; The number of shares of stock is: ‘ OO
ARTICIF XV _  INITIAI DIRECTORS AND/QR OFFICERS:

Ebler Toppes — P

( ' E D
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ERICK TORRES |
11 Ponce De Leon PIND Twile DA
Coral GARLES Tl VaY

C IN : The name and address of the Incorporator is:

EricK ES
T17_Ponce. A9 Lenn Pg. Sowe DA
Coral GABLes FL. 2%
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vm,gbeen named as registered agent to accept service of process for the above stated

] corj;oration at the place des:gnated in this certificate, I am familiar with and accept the

appomtment registered agent and agree to act in this capacity

' 23]

Registercd Agent _ t Da

" T submit this document and affirm that the facts stated herein are true, I am aware that

the false information subpmitted in a document to the Department of State constitutes a
third degree felony as proyided for jn 5.817.155, F.S.

e G

Incorporalor ") Dad




