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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. Q. Box 6327

Tallahassee. FL 32314

EIEPpER. CRP

SUBJECT:

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

& $70.00
Filing Fee

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

i]878.73
Filing Fee
& Certificate of Status

1 $78.75 0} $87.50
Filing Fec Filing Fee,

& Certified Copy Centified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

DalamA AMaDorR

FROM:

Name (Printed or tvped)

8180 nw D6 St Suite 406

Address

DoRraL FiIL 33166

City, State & Zip

20s 406 2300

Davume Telephone number

ATPLUS (= Live. COM

E-mail address: {10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profut)

"-Il'lﬁrnl:ﬁ:‘c’fnlt:the ;\(z:;;g:tioa1 shall be: E ;}, t bt Q— OOQ’P

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

BIR0 N 56 ST S0 406

Torgil €L 33166

ARTICLE IIf PURPOSE

The purpose for which the corporation is organized is: AO‘] and O“ LC(U)FUL
i

ARTICLE IV  SHARES
The number of sharcs of stock 1s: 1 C(j

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ( P)
Name and Title: RODQ\%O S E:ETQCO%H Name and Tile:
Address 81&7 1R[EY; \56 5—[— Address:
e 406
5. ~o
Coral FL 33166, s B
= =
Ry =
Name and Title: Name and Title: A {
L ——
Address Address: | —
N <
= =
' Cat
a

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name! Rooricp & BeRkrconcH
W
Address: ) fIUJ %é{_ S A%
Dowal =1 3366

» =3
ARTICLE VIl INCORPORATOR : N B
The name and address of the Incorporator is: “1 : o
Name: QODQ\\@:D = EE‘QCO\ACH ‘ f: -
Address: 81 &0 U 2)@ ST STEAOE’ (c.:)

Poradl FL 334 ¢,

ARTICLE VilI EFFECTIVE DATE:
Etfecuive date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannor be more than five dayvs prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records,

Having been named adr;gc

ered agent (o acc‘epr service of process for the ahove stated corporation at the place designated in this
certificaie, I am famzh

h and au.epr the appointment as registered agent and agree to act in this capacity

2%

( 7 Required SlgmlurL/chislcred Agent

—

20|02 |aoaA

Drate

! submir this docuntent and affirm

,th)a: the facts stated herein are irue. I am aware that the false information submited in a
document to the

paytment of Suie constitutes a third degree felony as provided for in 5.817.155, F.5.

, . 2002 (2001
Required Signature/lncorporator Date




AFFIDAVIT

| - ¥V¥H 1202

Hd

BEFORE ME. the undersigned authority. on this day personally appeared RQDRIGO S -

BERCOVICH, who after being firsdy duly sworn. under oath. deposes and says: &2

1. The undersigned is also the sole Director and the President of EZEBER CORP. 4
Florida corporation 1o be filed with the Florida Department of State on or about

February 20, 2021.

2. The undersigned hereby consents to and authorizes the use by EZEBER CORP. of
the name EZEBER CORP.

3. The undersigned has personal knowledge of the fact and matter set forth herein and

therefore has no intentions of reinstating the dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

{uv Lttt

RODKHIGO S BERCOVICH

STATE OF FLORIDA )
) SS:
COUNTY OF MIAMI-DADE)
PERSONALLY appeared before me. RODRIGO S BERCOVICH. who 1s personally
known to me. who being by my first duly sworn. acknowledges that he signed the foregoing

tor the purposes therein expressed.

Witness my hand and othcial seal this 20 dav of February 2021,

DAIANA AMADOR
State of Florida - Notary Pubilic L‘ﬁ’&i

Commission # HH 37 154 T
My Commission Expirgs Aug. 27, 2024 NEW Public Signature




