(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pickue  []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAIRRLARARY

700336032297

[1/D4/13--01013--016 #4437, 50

I,
=N i
~T W
R A o
':."q [t}
s =
_‘Qa' 1 ;—..
L4 e
by s * f
[RA
R A} -0 r'r
,1*‘! o (k
A P

BRI



COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

JAS GROUP INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 87875 Q $78.75 w $87.50
Filing Fee Filing lee Filing Fee Filing Fee,
& Certificate of Status & Cerufied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. M.MARTINEZ TAX AND ACGT SERVICE
FROM:

Name (Printed or tvped)

7910 HARBOR ISLAND DR B1011

Address

NORTH BAY VILLAGE FL 33141

Citv. State & Zip

786-897-1055

Davtime Telephone number

MARTINEZMARGARET82@GMAS L.COM

E-mailf address: (1o 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.5, (Profiy)

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE H
Principal street address

1051 E
23RD ST

HIALEAH FL. 33013

Mailing address, if different is:

TO PROVIDE REAL ESTATE SERVICES

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

ARTICLE 1V SHARES 10000

The number of shares of stock is:

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
JOYCE A SIERRA

Name and Tutle:
13 Con

Address

KEYSTONE TERR

MIAMI FL 535181

PRESIDENT

Name and Tide:

Address:

Name and Title:

Name and Title:
| 3000
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Address:

Address
KEYSTONE TERR

ﬂ
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MIAMI FIL 33181

Name and Title:

Wame and Title:

Address:

Address
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Name and Tiile: Narne and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:

JOYCE A SIERRA

Name:

1686 KEYSTONE TERR
Address:

MIAMI FL 35181

ARNCLE Vil INCORPORATOR

The name and address of the Incorporator is:

M MARTINEZ TAX & ACTG SERVICE

Name:

7910 hARBOR ISLAND DR B 1011
Address:

NORTH BAY VILLAGE FLL 33141 01-01-2(

:!RTIC[.E I’IH- EFFFECTIVE DA TE'.. ‘ 01/01/2020 N

Effective date, if other than the date of filing: AOPTIONAL)

(If an cffective date is listed. the date must be specific and eannot be more than five days prior ar 90 days after the
filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am famifiar with and accepy the appointment as registered agent and agree to acf in this capacity

10-30-20219
Rc@c&b‘ivwmmmcgistered Agent Date

I subiriir this doc
document to the D,

nent and affirm that the facts stated herein are true, I am aware that the false information submitted in u

of State %ﬂﬂe a third depree-felony as provided for in s.817.155, F.5.
/M 10-30-2019

Required Siglﬂwrcilnr.nrpummr Date




COVER LETTER

Deparument of Staie
New Filing Section
Division ol Corporations
PO, Box 6327

[allahassee. VL 32314

L IAS GROUP INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFIN)

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

Qs7oo0  L§78.73  $78.75 w S87.50
Filing Fee Filing Fee Filing tee Filing Fee.
& Certificate of Status & Certified Copy Certitied Copy
& Certiicate ol
Stalus
ADDITIONAL COPY REQUIRED

) MOMARTINEZ TAN AND ACGT SERVICE
FROAM:

Name {Printed or typed)

o0 HARBOR ISLAND DR Bi{H |

Address

NORTH BAY VILLAGE FL 35141

Cinv. State & Zip

TRO-807-1035

Davtime Telephone number

MARTINEZMARGARETS2 GUMAL OO

F-mail address: (10 be used tor future annuoal report natification)

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 (Pronn
ARTICLE S s AME
he nwine of the corporation shatl be:

JAS GROUP EINCHIS Y

ARTICLE L PRINCIPAL OFFICE

Principal street address Mailing address, ifditterent s
NN

RbsT

PHALEAH FL 33013

WRIICLE I PURPOSE
The purpose tar which the corporation is organized is:

TOPROVIDE REAL ESTATE SERVICES

ARTICLE IV SHARES
e number of shares of stock s

10008

ARTICLE V. INITHIAL OFFICERS AND/OR DIRECTORS
JOYCE A SIERRA

Name and Trile: Name and Tiile:

RN SIS
Anddress Address

REYSTONE TERR

NMIAMIFL 33181

PRESIDENT .
Name and Tale: Nume and Title:

1o e 20
Addiess Address:

KREYSTONE TERR

MIAMIFL 33181

Name and Tides Name and Tigle:

Address Address:




L . ae . . g
Name and e . Name and Title:

Address Address:

\RTICLE V] REGISTERED AGENT
I'he nume and Florida street address (P.O. Box NOT acceptabier of the registered agent i

IOYCE A SIERRA

Nome;

mefe KEYSTONE TERR

Address

MEANMIT FE 353181

IRTICLE TN INCORPORATOR

he name and address of the Incorporator is:

M MARTINEZ TAX & ACTG SERVICH

Names

. T910 hARBOR ISLAND DR B 1011
Address

NORTH BAY VILLAGE FL 33141 nl-u1-2

ARCICLE VIE EFFECHTIVE DATE: 01 01.2020

b ifeciive date, Wather than the date of filing: - AOPTION ALY

111 an effective date is listed. the date must he specific and cannot be more than five days prior or 90 davs after the
filine.)

Sote: I the date inseried in this block does not meet the applicabie statutony Nling requirements. this date wilb not be bsied o
the document's offective date on the Department of State’s reconds.

Huving been named ax registered agent o aceepl service of procesy for the above stuied corporadon af e place designared in
this cortificate, | am familiar with and acegry tre appoinmens as registered agent and agree fo act i ihis capacity

[0-3G-20214

i LS, . X cttTT et
Ru@u}blgnmuru. Registered Agent Date

I submit this docwgnent and affirm thar the faces stated herew are true. 1 am aware that the fabse informuation submitied in o

dociment o the Ddparuper of State conyti Wgﬂﬁvﬁ*fdum' as provided for in ». 817133, F.5.

AR acbey 0302010

Reauired Sign@ru Incorporator t Mare




