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ARTICLES OF INCORPORATION

In complianice with Chapter 07 (Profit)

ARTICIETI  NAME: The name of the corporation is:
EM Depuces OS5A COEP. )

ARTICLE1] PRINCIPAL OFFICE:
The principal street address and mailing address is:

263 3w 107 Arerme
M cL 33193

ARTICLE 1)1  SHARES: The number of shares of stock is: /0 O

ARTICLEIV ~ INITIAL DIRECTORS AND/OR OFFICERS:
()

EVANSELINS  RoHEen

MARCA DE WAOLA HellD I\W’J

R
sy o
IN RE RED AGE T P
The name and Florida street address (PO Box not acceptable) of the registered agentis: .7 , Q“‘:
(i Bt 1
ENANGELINA _ROHERD £
Yoon
: =

263 w102 Ave
A ) .rpL 23V]3

TICLE TOR: The name and address of the Incorporator is:

MALAIA Dz VAL LA MELLD
65 =10 100 Ave
Ml £L 33413

H17000137459

SENNE
g

g

1



L

B1/16/2013 05:25 3P52281449 LAZARS PAGE 83/83

H]7000137459

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

r
%

— ﬁ-—
Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.

Incorporater Date
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