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ARTICLES OF INCORPORATION P 11 Pz 31

Tre zmdersigmd incorporator, for the purpose of forming a corporation under t'h\e P?orfd? 8 e ok S ME
Business Corporation Act, hevety adopis the foilowing Articles of Incorporation. ggga'tﬁ\\ ;‘Q%S\*’\‘i £ ORIDA

LARAD
ARTICLE I NAME -
The name of the corporation shaill be:

Esroml inc.

ARTICLE II __ PRINCIPAL OFFICE ,
The principal place of business and mailing address of this corporation shall be:

1338 se 17th street causeway
Fort Lauderdale FL 33316

ARTICLE Il SHARES ,
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

500 shares

ARTICLE, IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Karen Stokes

Advocate Paralegzl

1338 se 17th street’ #t Laud. Fl 33218

ARTICLE V INCORPORATOR . .

The name and address of the incorporator to these Asticles of Incorporation are:

Lewrence Morse
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urt:;gcate, I hereby accep! the appointment as registered agent and agree to aot in this capacity. 1 further agree o comply with :zzle
provisions of all statutes relating to the proper and complete performance of my duties, and I eom fomiliar with and acoept the
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