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COVER LETTER

Department of State
Division of Corporations
I>. O. Box 6327
Tallahassec, IFI. 32314
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SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

JACOPRI. LNC

ARTICLEL _ NAME
The nume of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address:

ailing uddress, il different is:
0 2% SO A6 Srreel i -
P‘i’}* £ 207 N\Iramf,
Flonda, 33023

ARTICLE IHI  PURPOSE - ( )
The purpose for which the corporation is organized is: f CAA G C S P A Qg C'-—‘*-)-] U.Q
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ARTICLE IV _ MANNER OF ELECTION _ The manner in which the directors are cledted and appoined:
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: Name and Title:

Address Address:
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Name and Title; Name and Tide:

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

ARTICLE VI REGISTERED AGENT
‘Ihe name and Florida street address (P.0). Box NOT aceeptable) of the registered agent is:

Name: /PG_,{’“:‘ Q—e& R f-"j
Address: é-’OJ—\Q SUO Q\BM W Qlﬂ

Murmoar F L P03

ARTICLE VIl INCORPORATOR
The name and address of the Incomporator is:

Name: tBquM;L\iJ\Q %Y“ s~ &&b{{k
Address: Q;O )}P S Lb Q-C—Jg 'h’%’i(’ﬁ AP} -9’0'7
Mira ma ¢ /(:(__ 33023

ARTICLE VIN EFFECTIVE DATE:
Effective date. if uther than the date of iling: L (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing,)

Note: 1f'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢flective dite on the Depariment of Stake’s records,

Having been nmamed as registered agent o accept service of process for the ubove stated corporation at the pluce designaied in this
certifi C?cj’ am familinr with and accept the appointment as regisiered agent and agree to act in this capacity

oo o= 7/10/ 3050

Reguiréd Signature of Registered Agent [ Ve

I submit this document and affirm that the faces stated herein are true. I am aware that any folse information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.&
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