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The undersigned Incarporolor, for ihe purpose of forming a corpordiion under the Fiorida
Business Corporadon Act, hereby adopts ihe Jollowing Articles of Incorporatien,

ARTICLE I NAME |
The name of the coporation shall be: . EPa210 GROVP Tnc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business atid mailing address of this carporation shall be;
17 5. Oxpaal TR P727
Haumiosd2 . 33009

ARTICLE I SHARES |
The number of shares of stock that this corporation is authorized to have cutstanding at any one
QO Connen SHARES

ARTICLE IV 141, REGISTERED AGENT AND STREET ADDRESS:,
‘The name and Fiorida street address of the initial registered agent ate: |

time is;
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- ARTICLE INCORPORATO. | o o = T
The name and address of the incorporatar to these Articles of Incorporation are; 2o e @
. o o
VINCENZS Avarsz AT 2= o
1817 S.0cBAN Dz #7277 : : o

(An additional article must be added if an effective date is requested.)

Having bewn narued a8 reglstared agent and to accep! servier of pracess for the abavé stated corportion ot the place designated in this
- certlficasz, J herehy accept the appoinbment os ragisiered agent and agree 1o ael by shis capagiy, 1 furiher agrae 1o comply with the
pronistons’ef all siatuiss fo

wling 1o the proper and compleie parformonce of my duties, and ! am famllicr with and gccapt the
qyregisiered agent’ . : :

Lo | 2 [
ERegixtered Agent S :

© [ Da
Prepared By: Robert Petrocelli CPA

2500 E Hallandale Blvd. #¥
Hallandale, F1 33009
(954)456-5992

H98000005039 S




1

Rl ¥ A

. HO900000503% 5

i

CERTIFICATE OF DESIGNATION OF
, REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE Of

FLORIDA, SUBMITS TEE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENTY, IN THE STATE OF FLORIDA

L. The name of ths corporation is;

‘52&2;1@'6&0& Fue.

2. The name and address of the registarad agent and office is:
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Having been named as rsgisiered agent and to accept service of process for the above staied
corporaiion af the place designated in this certificate, I hereby accept the appointment as registered

reiming 1o the proger and complais performunce of my duties, and I con jamiliar with and aceap! the
oblizations of

agent and agree 1o act in this sapacity. I further agree to comply with the provisions of all statuies
ition as registarad agent,

/2l
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