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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 (Profit)

ARTICLEI NAME; The name of the corporation is

EBERTO 305 mmm 00

ARTICLE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:

Y230 W GROADWEY B0y LEVASED

LN Y PLALS T/04/
AL 333/7

ARTICIEI]  SHARES: The number of shares of stock is: , D O

| 9 ROLL/ 5 U
(P

ARTICLEV___ INITIAL REGISTERED AGENT AND STREET AII'DRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
FBERI O A0STA LODL 61
C/cj oW /3/20@,&//(/5 Y BOULECARD
W7 S PLAYIA T2 A 353/ 7

ARTICLEVI _ INCORPQORATOR: The name and address of the Inco; ipor. tor is:

EBENTO A0S KOS,
/230 1 BRORLHEY BLHULLY

. LTS Wlﬁ/ﬂ/%}’/ﬁ/y /*—*%3/2
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Having been named as registered agent to acce
corporation at the place designate

appointment

Pt service of process for the above stated
d in this certificate, I am familiar with and accept the
istered agent and agrec to act in this capacity

z
/ Registercd Agent

Date

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of $itate constitutes a
third degree felony as provided for in s.817.155, F.S.

S incorporator

IDate
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