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ARTICLES OF IZNCORPOLATION
In compliance with Chapter 607 (Profit)

ARTICLE X NAMEF: The name of the corporation is:

‘E‘&K' _‘\S\_X e OO, S rou—<vS INC

LE PRINC E:

The principal street address and mailing address is:

12225 S O T v
N Ay T 3217

ARTICLE 1T SHARES; The number of shares of stock is: { O O
AY\'Q_A A/ Y—:v:/v‘\c.-. yCATZ (\P‘)
T1 A% 1 ST ADD

The name and Florida street address (PO Box not acceptable) of the registered agent is:
ANdY TernAnDE2
(2325 S (92 Teee
Miamy FL 3 =/77

ARTICLEVI  INCQRPORATOR: The name and address of the Incorporator is:
ANDy - Eecrenamdez
2325 Sw |92 Tere
McAMmi F( 33779
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in thj

s certificate; 1 am £
appointment as registered agen

‘ amiliar with and accept the
tand agree to act in this capacity

—_—
Date

1

ts stated iler

I submit this document and affirm that the fac
the false information submitted in a document to th
third degree felony as provi rins.817.155 F.S.

perein are true, Iam aware that
€ Department of State constitutes a

Inca ator

Date



