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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 {Prefit)

ARTICLE] _ NAME; The name of the t;orporaﬁon is:
CSD Elodin Corp

The principal street address and mailing address is:

4919\ okeec ha hee 9%,
QXD Haleah B 220l0

MMME& The number of shares of stuck is: ' O Q

Al DIRECTORS AND/OR

! — INITIAL DY, DEFICE 1
Catal Bviola Diaz Qesales (P)

Mmmﬂmwmflm

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

Catal Pn\}in\n D6z WoSaleg _

Qo lq w okeedshee DA _E B
2330 Winleah €. 22616 = & -

2

A&mm_mwg: The name and address of the Incorporator is: =

Carml tovicla Doz Rosales o: <

=&

JA\A_\uJ OKQPC,\OO&%’(? Rd _
2D Yialean B 3y, 3
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corporation at the place degi
. esignated in this certify tor the above stated
appointm . cate, I am familjar €
Pp ent as registered agent and agree to ac{in 4 (| _rli)th and accept the
- thm iy ﬂcny

Registeted Agenr— —_—

I submit this d
ocument and affirm that the facts stated herein are truy¢ . I am aware that

the false information itted i
. submitted in a docum
third degree felony as provided for jn s.817.‘1a;.;,t12 tShe Pepartment of §iate constitutes a
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