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FAY No, » v

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

ARTICLEY  NAME

JACKIE 28, CORP.
The name of the corporation shall be:

P. 007

ARTICLE R  PRINCIPAYL OFFICE
Primcipel street address

" 100 §W 10 STREET
APT 308

MIAMI, FL 33130

The purpose for which the corporation is organized is:

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINES3S
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ARTICIE IV SHARES SHARES: 100 :,*E:u ™~ iy p?
The nurnber of shares of stock is: ) T{DF—J %)

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS
JACQUELINE RODRIGUEZ (F/D)

Name and Title: Name and Tide:
W10 STREET
Address 1005W103 Address:
APT 308
MIAMI, FL 33130
Name and Titls: HECTOR A (VP/D) Namne and Title:
Address 1005w 108 ET Address:
APT 108

MIAMI, FL 33130

Name and Title:

Address;

Name and Titls: WILLIAM MACCARONE (8/D)
Address 166 SW 10 STREET
APT 308

MIAMI, FL 33130
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FAX No, P. 003
Nams and Title: Nams and Title:
Address Address:
ARTICLE VI REGISTERFD AGENT ‘
The name and Florida street nddress (P.O. Box NOT acceptable) of the registared agent is
HECTOR KABA
Name:
el v
i Address: 100 SW 10 STREET APT 308 ?’?,}n ~ e
MIAMI, FL 33130 - 53 ’;Ji 5%
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ARTICLE vIT INCOR}.’ORATOR g:.,; :}' m
The name and address of the Incorporator is: -‘-_r-_ <f o ﬁ
HECTORKABA s PO
Name: = r(:))
[ o
Address: 100 SW 10 STREET APT 308 =
MIAMI, FL 33130

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Naote: If the dats ingertad in this block does not meet the applicable statutory filing raquiremanss, this dats will ot bs Listed as
the document’s effective date on the Department of State’s records.

Having been nomed as registered agent to aceept service of process for the above stated corporation ot the pluce designemed in
this cartificata, Jyﬂlﬂin il ‘ccept (€ appointment as registzred agent and agres fo act in this capacity
. -~ v’

MAY 20, 2016
Required Signature/Registered Agent

Dats
I submit this document and dffirm that the facis stated herein ave true. I am aware that the false information submitted in a
document nygyaﬂm .

third degree felony as provided for in 5.817.135, F.5.

Reqiiired Signature/Incorporaior

MAY 20,2016

Date




