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Division of Corporations . ,
P. O. Box 6327

Tallahassee, F1L. 32314

suBECT: JANA GRouw'P. Vnc.,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7.00 3$78.75 0O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ Movianella. C. l—\ev’ﬂamdfl
Name (Printed or typed)

x5 Mornfno\ Side Dr \kv{,

~Address

Cooval Gobles. FL 232133

City, State’& Zip

(305 GOl 649

“ Daytime Telephone number

NOTE: Please provide the original and one copy of the artigles.
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“"ARTICLES OF INCORPORATION

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

ARTICLE]  NAME | : FILED
The name of the corporation shall be: QO HAY 15 PH 1]

j—A N A GROUHPJ \nc . SECRET A STALE

RY OF 1
TALLAHASSEE, FLORIDA

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is:
25 Movining side Drve

Coval Gobits, FLL 2212

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

oy st ruc "‘—\ oV

ARTICLE IV SHARES @ _
The number of shares of stockis:  § O

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

J—MV\ R&m oM iJce\rna,ma\ﬁz. ?\KCS lcle“’"\/
Mavianella €. Hevnandez, Viee- President &

4 Sec re-\'awy
N reas .

ARTICLE V1 REGISTERED AGENT
The name and Florida street address registered agent is:

Marianell o .. l—lérmama\ﬁa
2% Movrning side Dvive.
Coval Gavies, Fi_o 2313D
ARTICLE VI  INCORPORATOR
The name and address of the Inoorporatorts

Movianella C. l—\ev‘namo\fzz
25 MarninaSide ey -

Coval @aBles, Fio 3B1DD

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accq:t the appointment as regmered agent and agree fo act in this capacity
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