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ARTYICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEY _ NAME: The name of the corporation is:

ER&AD Communi ' CEIRR e

ARTI I RIN Al OFFICE:
The principal street address and mailing address is:
L2792 su) i ST S7TE Z/F
Miswai £l 2mas-gezs

ARTICLE 11X SHARFS: The number of shares of stock is: ! G O
ARTI v ' D AND/OR H

SpRAt S ERLAAI D Ce)

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent 1s:

Sargh  Serraan
7Y S S St S 247
Miam,  Fi 23135 - bk

ARTICLEVI  INCORPORATOR: The name and address of the Inco porator is:

Oarah __Serrano
T4 Sw th St Ste 21
Mit,  Fl 55)33‘ A A
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Having been named as registered

A agent to g, t 1
corporation at the place designa tedgin this ertifioany Toof process Torhe abave stated

- } oertiﬁcate,lamfamﬂim with and accept th
appointment a5 Fegistered agent ang agree to act in thig capacity P e

' o
ﬁ:—:—é’—é%%é\ 6-2/-2]
Regisicred Agent D

Date

ocument and affirm
the false information submitted jn

that the facts stated herein are tre, | am aware that
third degree felony as provided for

a document to the Department of State constitutes a
in s.817.155, F.S.

- eorporator Date



