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1. Corporation Name

JERA ASSOCIATES, LLC
2733 N.W. 19th Street
Pompano Beach, FL 33069
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2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
2733 N.W. 19th Street 2733 N-W._19th Street CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apl. #, etc.
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9, Names and Street Addresseas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . ]
Ties Officers end/or Directors Officer andfor Director City / State / Zip
Mmeorm Rafael A. Martinez 9339 Serena Drive Boca Raton, FL 33496
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