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ARTICLES OF INCORPORATION
OF
E TORRES ENTERPRISE, INC.
THE UNDERSIGNED, has executad the following document as incorparator of the above
NAMe COTpPOration, a corporation organized md:?h laws of the Stata of Florida, and al
nghts, dubes and obligations of the undersigned as Incorporate, and thoss of the
Corporation, are to be datermined in accordance with the law of the Stata of Florida.
ARTICLE |

The name of this corporation shafl be:
E TORRES ENTERPRISE, INC.

ARTICLE |l

This corporation shall commance axistence upen the filng of these Articles of

mmﬂm by the Department of State, State of Florida, and shall have perpetual
nece.

ARTICLE il

The general nature of tha business and objects and purposed to be transacted;. -
and camied on by this corporation are to do any and all of the things herein mentioned .
as fully and to the same extent as natural persons might do, viz: ;

vy
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(1) Sald corporation shail further have powers:
To have perpstual succession by it's corporate

E TORRES ENTERPRISE, INC.

L1:9 Hd §€ 701 08
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ARTICLE IV

The aggregats number of shares, which the corporation shail have authority to
issue, Is the total sum of 50 shares, having an individual par value of $10.00

Unless otherwise stated in these artides, or in an amandment to these articles,
there shall be only one (1) class of stock of this comporation
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ARTICLE V

The street address of tha initig| registerad office and the name of the initial Resident Agent

of this corporetion shay be:

ELIEZER TORRES

6504 P

ALOMAR PKWY APT B

FORT PIERCE, FL. 34951

The principa office shal| be:

8504 PALOMAR PKWY APT B
FORT PIERCE, FL 34954

ARTICLE W

The initial Boand of Directors shay consist of a total of ONE (01) person, and the name
amaddmssoflhepersonwfwlstomashiﬁaldim

ELIEZER TORRES
8504 PALOMAR PKWY APT B
FORT PIERCE, FL 34951

Mnmenndaddmssofmolncorpamrmmﬁngﬂmmmoﬂnwmﬁonb

PRESIDENT

[
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ELIEZER TORRES
6504 PALOMAR PKWY APT B
FORT PIERCE, FL 34961

IN WITNESS WHERE OF, the und

ersigned incorporator has (ve) executed thase Articles

of Incorporation this JULY 30, 2020,

ELIZ%R TORRES
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of ; ida Statutes, the
. \ Secions 607.0501 or 617.0501, Florida
o "", relaned corporation, organized under nno?m of the State of Florida, Submits the

'l:lorid:g : tin designating me registered offica/registared agent, in the State of

1. The Name of the corporation ig.

E TORRES ENTERPRISE, INC, —..
2. The Name and Addrasg of the registered agent and office is: g: :
(W : !
ELIEZER TORRES T
6504 PALOMAR PKWY APT B .

FORT PIERCE, FL 34951

HAVING BEEN NAMED AS Reg: ACCEPT SERVICE OF
PROCESS FOR THE A GISTERED AGENT AND TO ACC

WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF My DUTIES. AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE ﬁ%ﬁ%
Date*JULY 30, 2020
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