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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporatlon is:

Emij/“, Ceare SZ_W,C_,, A
ARTICLEII _PRINCIPAL OFFICE;

(&)

The principal street address and mailing address is:

12982 Sw 25, <7 Terr.
f‘/amasmac/ [Floprcle 33035

ARTICLEI _ SHARES: The number of shares of stockis: 'O
ARTICLEIV___ INITIAL DIRECTORS AND/OR QFFICERS:

(\PB Mdﬁ/Ze/ U&/ngs Iaenzafncfe?.

L1 b 6= 530020

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registersd agent is:

MARIBEL NALDES FERNANDE Z
7UR2. SwWw 251 ST TELR.
Homestead L 33032

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

MAaRIpEL VALDES fFERNANDEZ
129¥2 S 251 ST Terrn
Homestead FL 2330322
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Required Signatyres:

Having been Damed as registered agent to a t i .
corporation at the place designatedg el ccept service of Process;

e R erric I for the above stated
1 certificate, I am amiliar with and accept th
appointment a5 l:ﬂz:ered agent and agree to act in thi:: capacity ot
chjficﬁd Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department o1’ State constitutes a
third degree felony as provided for 8.817.155, F.S.

4

Incf)r;forat&r Date

Effective Date: |-1-202)



