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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee. FL 32314

SUBJECT: EIS UnhLec\ Lac

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 [1%78.75 L1 §78.75 ] $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate ot Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: . E.1.S Untded Thc

Name (Printed or 1yped)

6505 B|\)€ Laqco,q Y ve ;SU:'LC L*(—\O

S Address

anmff.FL 323126

City, State & Zip

2085 - L0 - LLESY

Daytime Telephone number

Y@chl mazNck B gmail-Com

E-mail address: (1d be used-for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATHON
In compliance with Chapter 607 and/or Chupter 621, F.5. (Proftt)

ARTICLE ] NAME - Ly - i
'/l'hc name of the i‘u“q;umli(m shall be: !:‘ T“ S l.)f\\ )rCCl ]:((_

ARTICLEI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

303 Rlue Ldpon Drive Sortetoo
Miami, B 331267

ARTICLEHI _PURPOSE . . '
The purposc for which the corporation is vrganized is: ﬂ\e ‘Q.,LQ)Sc’ aF ths Cor Po(oﬁm 1S o

P¢\3a3€ in_twsiness_That oFers Products £Servces to the  ueorid
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ARTICLE TV _SHARES ?z' WJ‘
The number of shares of stock is: lOOO — U
Poo W ’
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS mo

Name and Tite: 24 Yisvare | MQZ\{CK CEOName and Tite:_1€Shie K MQQICK (co

Address @5 O3 “lgﬂ IL.EFQ:!Q Q“Uﬁ, Address: 42305 Btb'c LQ(}OO(\ O(]\/C,

e Yeo Sute Yoo
M FL, 23126 Miem{, £, 33126

Name and Titls: € Kow Mdzgdt P Name and Title:
Address 6305 Ploe LOj*ccn Dinve.  address:
Swite 4Oo
Miami , FL, 32126

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 NO'T acceptable} of the registered agent is:

Naine: {:[ ’va rac ’ MGZVCK
Address: @303 B\ue, LC{-C}?Q(_JQ Drve ,S_,‘hl&qo()
Mtdlﬂ;l FL, 53126

e 2

LS

ARTICLE VI INCORPORATOR o
s N 4
The name and address of the Incorporator is: ro F
Nume: El Yisva € [ MULVCK = g
Address: & 203 6 [ue. Lclj‘(_)cq iIMve Sake doo L= g

_ . rol W -
Mnam; !FLf’)EMZ.éz - &

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five days 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 BDepartment of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W V730022

Required Signature/Registered Agent Darte

{ submit this document and affirm that the facts stated herein are true. | am aware that the false information submitied in u
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

N are® 09/ 2¢/2022

Required Stpnature/Encorporator Date




