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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] = NAME: The name of the corporation is:
EAS'T Rﬂc} EFFﬁCTuE r*amlﬂmww’f Sueinl Zif
TI NCIP : ‘ OP_F

The principal street address and mailing address is:
5610 Mar: &polh u)n}( J’g{ﬂ?&&_}
yﬂ/ﬂ)ds FL 2409

ARTICLE XX SHARES: The number of shares of stock is: | O O .

TICLE IV CTORS AND/OR OFFICERS:
__,Qﬁ_%éil Plasew ein ;ERJEZ. (p)

ARTICLE V INITIAL RE D STREET ADDDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
5¢10 HagieelD way ppl 243
Maples FL 24 fdéf
PAYDEL ~ PLASENUR  PEREZ

4

ARTICLEVI _ INCORPORATOR: The name and address of the Inc«m)orator is:
541/) /AR, c;zz/ﬁ w,av AﬁlZaS ”"'_ﬂ
saplac FL 3"{/&‘?
pAYDeL  PLASENGIA  PERER
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'Having b?,en named as registered agent to accept service of proces:; for the above stated
corporation at the place designated in this certificate

- L , 1 am familia ¢ with and accept the
appoimtment as registered agent and agree to act in thic capacity
Al

Hegi*cred Ageat

I submit this document and affirm that the facts stated herein are tiriie. [ am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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