S Plavgo 41269

- WML AL

800204791608

{Address)
(City/StaiefEip/Phone #
D PICK-UP D WAIT® D MAIL 54-""2?-""1 IFWDIDEE_-DDE **?D. UD

(Business Entity Name)

{Document Number)

-1
P ek
.
Certified Copies Certificates of Status T pe W
8 t
Ti‘: .l 23 Totepr
n . N
T E S
grec ot h
. . .. ' e
Special instructions to Filing Officer: e Tm P
- e pcig g
e — i
oo Ty
=D
= o}
™

COffice Use Only

Y W//




' COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumgecT: Jacqueline Enterprises Inc

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

I:I $70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Walfreddy Gomez

Name (Printed or typed)

3450 West 84 Street Sui}?d202-F

ress

Miami, FL 33018

City, State & Zip

786 234-2260

Daytime Telephone number

omezwal@hotmail.com
-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION®
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Jacqueline Enterprises Inc

ARTICLE T PRINCIPAL OFFICE

Principal street address : * Mailing address, if different is:
923 SW 40 Ave SAME
Coral Gables Fl 33134
pong )
i -
ARTICLEIII PURPOSE T - R
e TR T . > o £
The purpose for which the corporation is organized is: et s
. ;‘f; :Z:L f-.":)‘! 5':".-9-\:.1
Any and All Lawful Business bk »
Me =9 5
:ﬂ".'- iR g 0k
-
B 5
ARTICLEIV SHARES oM O
The number of shares of stock is: 1,000 >

ARTICLE, V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Jacqueline Bertematti, President Name and Title:
Address: 823 SW 40 Ave Address:

Coral Gables FL 33134

Name and Title: Name and Title:
Address: Address:

Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name;

Address: 923 SW 40 Ave
LoralGables Fl 33134
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
Name: ~Walfreddy Gomez PA

Address:
_Hialeah, FL 33018

Havingbeeir mumed as registered agent to accept service of process for the above stated corporation at the place designated in
thig'Certificate, I am famifigr with and accept the appointment s registered agent and agree to act in this capag
(4
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Date
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Daté




