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ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.§. (Profit)

ARTICLE T NAME SLEV \q;} VEN
The name of the corporation shall be: ELEVEN ELEVE GROUP INC

ARTICLE N  PRINCIPAL OFFICE

Principal stret address Muiling address, if diffcrent ja:
19600 NW 88TH CT 19600 NW 88TH CT
HIALEAH, FL 33018 ' MIALEAH, FL 33018
ARTICLEN)) PURPOSE SALES, MANUFACTURING AND DISTRIBUTIONS.

The purpose for which the corporation is arganized is:

ARTICLEIV__SHARES 100 SHARES

The number of shaves of stack is:

T INITIAL OFEICERS AND/OR DIRECTQRS
Name and Title; AMALLA LENIS Narae and Title:
Addeons 19600 NW B8THCT - : Addrens

HIALEAH, FL 33018

PRESIDENT
Name und Title: Name and Title:
Address Address:
Neune and Title; Namez and Tltle:

Address Address:




Name and Title: Wame and Title:

Address ' Address:

ARTICLE V! REGISTEREDAGENT

The ngime and Flprida strect address (P.O, Box NOT acceptable) of the registred agent is:

AMALIA LENIS
Narne:
Address: 19600 NW 88TH CT
HIALEAH, FL 33018

ARTICLE VII INCORPORATOR
The name awd addresy of the Incorporator Is:

AMALLA LENIS
Name:
Addrass: 19600 NW 88TH CT
HIALEAH, L 33018

ARTICLE VI EFFECTIVE DATE:
Effective date, if nther than the date of filing: MARCH 15, 2018

. (OPTIONAL}

(If an effective date ts listed, the date must be specific and cannot be more than five doys prier or 90 days after the

filing,)

Note: If the dats inserted in this biock does not mest the applicable statutary filing raquirements, this date will not be listed ny

the doecument’s effective dute on the Department of State’s records.

Having bean named ns reglsterad agent (o accept serviee gf process for the above siftted corporaion af the place designated in
this carrificate, I i familfar with and necept the appodiment as registered agent and agres (0 acx i this capuchty

’( Lg”\-——"-‘ jg‘;);_}

Required Signature/Registered Agent

MARCH 15, 2018

Dare

I submit thiy document and affirm fhat ibe facss sted fereln are wrue. [ am aware that the false information subthired in a
document fo the Department of State consiitutes a third degrae felony as provided for in 5,.817.155, F.5.

> (A ;C’J"\ 3

Required Signature/lncorporator

MARCH 45,2018

Date



