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In comphanue with Chapter 607 and/or Chepter 621, F.8. [Profit) |

ARTICLEY  NAME: The neme of the corporation is:

ROLO ELECELY CORP,

ARTICLE XY

ARTICLE Il _PRINCIPAL OFFICE:
The principal street address and mailing address is:

. 7175 5% 8TH ST F 210

MIAMI FLORIDA 33144

104G

SHARES: The number of shares of stock is:

ARTICLEIV ___ JNTTIAL DIRECTQRS AND/OR OFFJ;

YONEL NEGRIN - (‘P)

7175 SW 8TH ST RO 210

MIAMI FL. 33144

INITIAL REGISTERED AGENT AND STRELT ANDRESS:

ARTICLE V.

YOHEL WEGRIN

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

ARTICLE V]

INCORPORATOR: The name and address of the Incurporator 1s:

YOMEL, NEGEIN
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