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ARTICLES OF IN CORPORATION

In compliance with Chapter 697 {Profit)

ARTICIEI _ WNAME: The name of the corporation is:
EvV) TAL Cor
I C F

The principal street address and mailing address is-

SIS NW oot ar .
Miami  Elopida 3372

ARTICLEIN __ SHARES; The number of shares of stock is- }'Db

D 0] OR CERS:

Oo’a[}m Oz Pres (P) .

AR Vv J RE G LORFSS:
The name and Florida street address (PO Box not acceptable) of the register:

Odalys  Qruz_ Yeren
SAS w10tk ot
Miami  Flonda 2313

:d agent is:

ARTICELE VI INCORPORATOR: The name and address of the [neorporator is:
Odals. Qrz_ Peres
E3IF MW Jgeyhn i
Miam, __Flonda 33132
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Having been nammed as registered
¢ t agent to accept service of process fop th st
corporation at ti}e place designated in this certificate, I gy familizr with :n;:lb:::epta :ﬁ:
appointtnent gg W agent and agree to act in thix capacity
Regisiered Agent - Dae

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitteq in a docurnent to the De i
third degree fel

partment of State constitutes a
ony as pmﬁw s.817.155, F.S.

Incorporzior



