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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

ARTICLE1 NAME
The name of the corporation shall be:
JCTRAC, INC,

ARTICLENI PRINCIPAL OFFICE
‘The principat place of besiness/mailing address is:
PO BOX 55575
ST. PETERSBYURG, FL. 33732

ARTICLE IIT PURPOSE
The mrpose for which the corporation is organized is:
FOR PROFIT CORPORATION

ARTICLEIV SHARES
The: munber of shares of stock is:

1,000
ARTICLEV INITIAL OFFICERS/DIRECTORS (OPTIONAL)
The name(s) and address(es): -
JIM SKALA zo B8
PO BOX 55575 o oo R
ST. PETERSBURG, FL 33752 ZE 2D e
| ARTICLEVI REGISTERED AGENT A
The name and Florida address of the registered agont is: me = FTH
. AL CYARK =
’ 8668 PARK BLVD. STE. A. %= @
SEMINOLE, FL 33777 =8 —
o oY
ARTICLE VI INCORPORATOR =
The pame and addresg of the Incorporator: is;
JIM SKALA
PO BOX 55575

ST. PETERSBURG, FL 33732

Having been named as registered agent o accep? service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept
the appointment as registered agent and pgree o act in this capacity.
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