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i ARTICLES OF INCORPORATION
In compliance with Chapter 667 {Profit)

i The name of the corporation is:

EE SO Mackle Tne.

ARTICLETI _ PRINCIPAL OFFICE;

The principsl street address and mailing address is:

N2OD SW. 3 Gt
Wigns “Movda B

OO

ARTICLEINN _ SHARES: The number of shares of stock is:

ARTICLEIV  INITIAL DERECTORS AND/OR OFFICERS:
Osuie) Pecn W\aﬁ»@\}m‘ D)
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The name and Flarida street address (PO Box not acceptable) of the registered agent is:

OaNe L Perez MosoueEes

22000 Sw 1112 ¢t
Miami FL 22\70

ARTICLE. V] INCORPORATOR: Th: name and address of the Incorporator is:
O8NEL PEREZ MOostnera

22000 sw | S
Hiend  Heudn 233D
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Having been named as registercd agent to accept service of process for the above stated

n this certificate, I am familiar with and accept the
sﬁs agent and agree to act in this capacity

corporation at the place ignated i
appointment gi
\ 2 u\ L -t =300

£
Re'_fjifs}‘fcd Agent Date
\

1 submit this docurment and affirm that the facts stated herein are true. I am aware that
the false information submittedin al{document to the Department of State constitutes a
third degree felony as provided for it s.817.153, F.S.
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