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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 {Profit)
ARTICLEL  NAME: The name of the corporation is
EC 1] SF  (wve,

ABMLER[&CEAL_QEBQ&
| The principal street address and mailing addre;s s
Cf&s Ponce e LEOQ BLID,, SUrTE 233
RAL 6P\BLE5; FL. 333y

ARTICLEIN  SHARES: The number of shares of stock i (D0

EDUARDD _T05€  cucThn (

ARTICLE IV INTTIAL DIRECTORS AND/OR DFFICE_%S;

AR 4

¥, :HH‘JI

MLMMLMEMMMEL%RES&

The name and Florida street address {PO Box not acceptable) of the registered agent is:

EDardo _se  (hesta

225" ponce We  Leon Riud Suntezay
(ral Goules £1 33134

ARTICLEVI _ INCORPQRATOR; The name and address of the Incorporator is:
EDuardo_Tese (Lesta '
1525 fonce  De Lean WA Soike 72€
(oral _Gabley £l 33134
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Having
corporation at the place designated in this rtificate, I am familiar with and accept the
a d agree to act in this cipacity

i this oo
Ppomnnen? :;?xered agent an
i % Z-11-20

Registered A gent i

I submit this document and affirm that the facts stated herein are tru¢. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony a;s provided for in 5.8 17.155, F.S.
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