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WE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 27, 2000
LAZARUS
MIAMI, FL

SUBJECT: J.C.M. SERVICES CORP.
Ref. Number: WO0000018737

We have received your document for J.C.M. SERVICES CORP.. However, the
document has not been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will beé considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Pocle
Corporate Specialist Letter Number: 000A00041009
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the pur pose of for ‘por:
under the Florida Bustiess Co ot hereby adoptte) tne grhoration
Articles of lncor poration.

tporation Act, hereby adopics) the following

ARIICLE [ ~ NAME
The name of the corporation shall be-
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The principal place of business and mailing of this cor peration shall e =
22/ S.08 7.2 Ave #3852
A FLA-
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ARTICLE {If -SHARES

The number of shares of stock that this corporation is authorized to have
ouistanding at any one thne is:
SO0

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initlal registered agent is:

Alejpudee  TrbondA
P22/ S

72 Ave #HFEL
porrn 33793
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ARTICLE V - INCORPORATOR(S)?

The name(s) and street address(es) of the incorporator(s} to these Articles of
Incorporation is(are).
caemen Julia Tremowr T ) A .
COME cTH sZA-ZT | MAeACAIbE, EDO: Zoblsa.

Jose Domingue= ;
CarlE L9z ,3A-37 AP gAC AL BRy FDo. Zudiag

The undersigned incorporator(s) has(have) execuled these Articles of
Incorporation this 23T day of.._.M Ay , 2028 .
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ARTICLE VI- DIRECTOR(S)

The name(s) and street address(es) of the director (s) lo these Arlicles of
Incorporation Is (are):
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AR mE R Jobia Tpemew T SORESTOEA
CoLle o9 A 134 -37, mopacaigo, EDe Zuolia

Jess DDMUU GUE 2 E=c Pde’.ff?/(?‘-’r'
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CERHEICATE QL DESIGNATION OF REGIST ERCD AGLNT /REGISTERED. QETICE

flaving been named as flegistered Agent and to accepl ser vice of process for the
above stated corporation at place designated in this cer tificate, I hereby accepl
the appolntment as Reglstered Agent and agree to act in this capacity. ! further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my duties, and I am familiar with and accept the

obligations of my position as Registered Agent. e S
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