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. Esoil 1-27-45-0022 Corporation

The undersigned incorporator, for the purpose of forming a
corporation under the rlorida Business Corporation Act, hereby
adopts the following Articlos of Incorporation.

ARTICLE I: NAME

The name of the corporation is Esoll 1-27-45-0022 Corporation

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 2655 S. LeJeune Rd., PH 1C, Cor:l Gables, FL 33134,

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized . .
to have outstanding at any one time is one hundred (100) shares
having a no par value. -




ARTICLE 1V: INITIAL REGISTERED AGENT' AND ADDRESS

Tho name and addross of the initial regictered agent is Anthony J.

“ntovez, 2655 8. LoJoune Road, Suito PH 1C, Coral Gablen, Plorida
33134,

ARTICLE V: INCORPORATOR

- The name and address of the incorporator of these Articles of
Incorporation 1s capital Connection, Inc., 417 E. Virginia st.,
Sulte 1, Tallahassee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Anthony J. Estevez, 2655 8. LeJeune Rd., Suite PH
1C, Coral Gables, Florida 33134,

The undersigned has executed these Articles of Incorporation this
11th day of September 1996.

"Capital cConnection, Inc. by Crystal Dugger, Assistant Office
Manager" - '

(\M}?)ﬁ& LDMW |




CERTAIFICATH OF DRBLONAY 10N
REQLITENED AGENY/REQIITYENED OpyiCK "96' A

£
w, do N

Putauant Lo ehe  grovialonn of  weetion 60!.Ust'll"é.’;j{"y'prhl'ﬂ"?_

Htatuton, the mouttoned chrporation, organiaed uudjﬁ?ﬁ‘%h%_ . '/o
lawn  of  the giate of Floetda, wubhmtes the follow @é){'
nEAtement  An  dowtgnattng  the rugtotarad u“‘lun/rnp,l.uturml‘a
apent, In the stute of Flarlda. ’

Vv

’
(]
L)

Lo The wemoe of tlhe corporatLon lut_ mpoil 1-27-45-0022

Corporation

Y] o -

2. The name wnd niraer addcoss of the rapleterved agont nnd
nffice 1wy Anthony J. estevez

2655 1'So Ledeune Road . py 10

Cora) Gables, Florida 33134

WAVING BEEN NAMED AS REGLSTERED AGENT AND TO ACCEPT SERVIGE
OF PROCESS FOR THE ABOVE STATED CORPORATLON AT THE PLACE
DESIGNATED  IN  THIS CERTLFLOATE, I HEREBY ACCEPT THE
APFOINTMENT AS HEGISTERED ACENT AND AGREE 10 ACT LN THIS
CAPACITY. [ FURTUER AGREE TO COMPLY WLTH THE PROVISIONS OF
ALL STATUTES RELATING TO TNE PROPER AKD COMPLETE PERFORMANCE
OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLICATLONS OF MY POSITION A5 REGISTERED AGENT.




