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sxov: CRISTIAN GIACULLI

Name (Printed or typed)

20807 BISCAYNE BLVD. SUITE 104

Address

AVENTURA, FL 33180

City, State & Zip

3059877240

Daytiine Telephone number

lavand @grgcpa.com
E-mail address: (1o be used Tor Tuiure aunual report natilicaiion )
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ANTICLES OF INCORFPORATION
1a compligacc with Chapter 607 and/or Chapier 52 1, F.8. (Profit)

ARTICLE] _ NAME EL ALERGE, INC.

The nank of the corporation sholl ba:

ARTICLE If PRINCIPAL QFFICE

Principal srreet address Mailing address, if different is:

20807 BISCAYNE BLVD. # 104
AVENTURA, FL 33180

ARTICLEITI PURPOSE
'?:::f:ofc fog wl‘:i,ch the corpuration is organized is; _@_N_Y_AE'_ A_E‘_LAWFUL B USINESS

o

-

ARTICLE IV SHARES TOO -
The nunber of shares of srock is: . ey
[y
- [

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORSE )

\ - RAMIRO A, GIRAUDO, PRESIDENT GEAMAN E. GIRAUDQ, VICEPRES,
Namne und Title:

Nae and Tide:
Addross 20807 BISCAYNE BLVD. # 104 Addresy: 20807 BISCAYNE BLVD. #104
AVENTURA, FL 33180 AVENTURA, FL 33180

Name and Titk: Name and Title:;
Address Address:

Nume and ‘Firle: Namc and 7itle:
Address Address;
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(conit,)

Namc and Tile: Name ond Title: —_

Address Address: _

ARTICLE VI  REG ED AGENT

The name and Florida Mreet address (PO, Box NOT accepluble) of the reyistered L
MARK GERSTLE

M :‘;
Address: 2630 NE 203 STREET, SUITE 104 fv-;
AVENTURA, FL 33180 L;

ARTICLE VII INCORFORA TOR o

The nume aud address of the Incurporator is:

RAMIRO A. GIRAUDO , <A
20807 BISCAYNE BLVD. # 104

AVENTURA, FL 33180

Nanie;

Addroas:

M szivice of process for the ubove siuted Cerporation ar te pliuce dexigriated in
€ apupainiment ax rogisiered agent aind agree 10 act in this capacity

2 /7€ /17
¥ Required gnaiure/Regisiered Agen " Dde

Huving beutt named ax rogistered agent to
thix cersificate, 1 am famitiar N

1 subinit tis docusent and afficin thet the fice Slateit lm:y‘/ gre frves d mu avare that the folse information submined it a
ducmient to the Departinont uf Sete 7{#&% o trird degrde fefany as provided for in v.417, 155, F.§8.
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