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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

M The name of the corporation is:

Eoatly - TRADERS _LoRPoRATIow

The principal street address and mailing address is:

109 MW 35Ty pye  uwi] )O3
FlavaTion AL 3337 ¢

ABIIQLE_LS_EABL& The number of shares of stock is: 10 o

ARTICLE [V INITIAL DIRECTORS AND/OR. QFFICERS:
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The name and Florida street address (PO Box not acceptable) of the register:d agent is:
yosman: Yoz poch
109 Nw_ 13S4h e Uni}d 105
Plantation  F1 3335

ARTICLE VI INCORPORATOQR: The name and address of the Incor yorator is:
Yasnam __PazZ 6ok

04 M 13Sth Aue Unit 103
Plontokion £l 33325
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I submit this docuym
X t and affirm
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: tion sub . herein are trie, I
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