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ARTICLES OF INCORPORATION
in compliance with Chapter $07 and/ar Chapter 621, F,8, (Profit)
ARTICLEY _NAME JONIFLO INVESTMENTS, ING,

The nama of the corporation shall be:
ARTICLE X __ PRINCIPAL QFF{CE

Principal gtreet address Mailing wddress, if different ia:
1380 BRICKELL AVE. 1390 BRICKELL AVE
SUITE 104 SUBE 104
MIAME FLORIDA 33131 MIAME, FLORIDA 33131
ARTICLE ITY PURPOSE
Tha pusposs for which the corperation is erganized is:
GENERAL PURPOSE A *}
e 7 S\
2 2 =
Ze N
72 2, 0
ARTICLE IV SHARES It < ')
Tho rumber of shares of sock is: 100 SHARES T <
-\ .0 pe
ARTICLE ¥ {NrTAL OPYICERS AND/OR DIRECTORS S22
Mame ¢nd Title;SEBASTIAN GOLOD DRFRES BEG-TREAS Mame and Title: ¢>_‘§’5\ (o)
Addresa: 1950 BRICKELL AVE Address: =3
SUNE 104 _
MaMILFIORIDA 33131
Name and Title; Name and Title:
Address; Address:
Name and Title; Name and Title:
Address: Addrosg:

ARTICLE Vvt _REGISTERED AGENT
The paine and Florjgda street sddress (7.0, Bax NOT acceptablo) of the registored egent is:

Name: SEBASTIAN GOLOD
Address: 4090 ARICKEFIY AVE SINTEADY
sAAMLF) ORIDA 33134

The pame and addres of the Incorporater is:
Name: SEBASTIAN GQLOD
Address;

MEAML FLORIDA, 234194

'l.; H Service of process far the alove stated corporation ot the place designated i
> appoininent &S reglitered agent and agree (o act in this copacly
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Dare

I submit thts docsonent and mwdherdnmm!mmmﬁadefduwmmmdbu
dacument to the Departm=nt ird degree felony a3 provided for in 5,417,155, F.S.
(L0~ 4|
Diats
H /¢ ©00 VAR

Z8/ZA  3OVd 1TH OO 3aldaw3 968EEE950E £G:GT TIBZ/LB/TT



