TRANSMI'ITAL LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314 .
SUBJECT: MANUEL JIMENEZ CORP,

(proposed corporate name)

Enclosed is an original and one (1) copy of the articles of incou‘poraﬂon and our check
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Note: Please provide the original and one copy of the Articles.
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p ARTICLES OF INCORPORATION
of MANUEL JIMENEZ CORP.

a2 CORPORATION NOT FOR PROFIT formed under the Florida General Corporation Act.
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Article 1: Name of the Corporation: ___ MANUEL JIMENEZ CORP. S ,41
[

Asidress of the Corporation; _ 8202 N. W, Mizami Ct. #K718 "_'"‘ o

Miami, F1 33150 LT T
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Aricle 2: DURATION: Term of existence of the corporation is perpemual g™

Article 3: PURPOSE: The Corporation may transact any and all lawful business for which corporations may be incorporaied under

the Laws of the UNITED STATES and the STATE OF FLORIDA.

Article 4: CAPITAL STOCK: The maximum number of shares which the corporation has suthorized is:
1,000

Article 5: REGISTERED OFFICE: The sirect address of the initial registered office of the corporation shall be:
§202 N.W. Miami Ct. #K718
initial registered agent at such address is _MANUFRL, JTMENEZ

common shares with $1 .00 par value.

Miami, F1 33150 , and the name of the

1 do hereby sccept the position of REGISTERED AGENT.

Anicle 6: Tbe shareholders shall have Pre-Empiive Rights.

Article 7: The board of directors are ax follows

The name and address of the Initial Director : (All persons listed after the first are additional directors)
MANUFT, JIMENEZ 8202 N.W. Miami Ct, #K718 Miami,

El 33150

Aricle 8: The Name and address of the incorporator is:
MANUEL JIMENEZ 8202 N.W. Miami Ct. #K718 Miami, F1 33150

In witness whereof [ have subscribed my name %MM/‘//‘V‘“—\

/ Signaturs of Inoorporsior
State of Florids . .

County of DADE
Before me personally sppeared MANUEL JIMENEZ

Known by me o be the person described herein and said person scknowledged executing these articles.

In witness whereof, ] hereunto set my hand and official scal on this Date__29th D £

Notary Public, Swie of Florida

My Commission expires:
Siprawre



