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ARTICLES OF INCORPORATION
In campliance with Chapter 647 and/or Chapter 621, F.S. (Profit)

AVISALES CORF.

The rame of the carporaton shall be:
ARTICLEIl  PRINCIPAL QFFICE
Principal gtreet address Mailing address, if different is:
SAME

3306 SLEEPY CREEK CT.
TAMPA, FL 3363<

ANY AND ALL LAWPFUL BUISNESS

ARTICLE IIf PURFOSE
The purpose for which the corporation is organized is:
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SHARES: 100

ARTICLEIV SHARES
The number of shares of stock #5:
ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS
Nams and Ti(lc:M-ICHEL QUIROLA (PD) Name and Title:
8806 SLEEPY CREEK. CT.
Address Address:
TAMPA, FL 334634

Name snd Tidle:

Narne and Title:
Addreas Address:
MName and Tile: Name and Title:
Address Address:




Fei No.

MEY/0T/2018/T0E 02:16

Name and Title:

~ame and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The eame spd Florida street addyess (P Q. Box NOT ecceptable) of the registered egent is:
. MICHEL QUIRQOLA —_ .
Mams: =y H
PY CREEK CT. e
Address: 8806 SLEE moorge
TAMPA, FL 33634 el
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ARTICLE VII [INCORPORATOR ==
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The pame and address of the Incorporator 1s:
MICHEL QUIROLA

Name:
8806 SLEEPY CREEK CT.
Address:

TAMPA, FL 33634
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Effective date, if other than the date of filng:
(If ao effective date is Listed, the date must be specific and ¢annot be more than five days prior or 30 days afier the

fllag.}
Note: If the date inseried in this biock does not meet the applicadle starutory filing recuizements, this date will not be listed ag
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Having been named as registered agent to accept service of process for the above seated corporation at the place designated in
this certificate, I am familinr with gnd accepr the appointmant o3 registersd agent and agree to act in this capaeity

1 submir this document and affirm thar the facts stated harein are true. I am aware that the false information submitted in a
document to the Departmeni of State constitutes a third dagree felony as provided for in 5,817,155, F.5.

Registerad Agent / Incorporator 05/06/2019
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May 7, 2019 X :
. FLORIDA DEPARTMENT GF STATE
LAZARUS CORPORATE FILING SERVICE, Y™ of Corporations

;

SUBJECT: ELCHIM ADONAI HOME INC
REF: W18000044185

Wa received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and

refax the complete document, ineluding the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any further quastiona concerning your document, Please call
(850) 245-6052.

Tyrone Scott FAX hud. #: H19000145806

Requlatory Specialist II : Lettar Number: 719A00009107
New Filings Section :

P.O BOX 6327 - Tallahassee, Florda 32314



