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ARTICI ES OF INCORPORATION
In compli: 1ce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLL, I NAME
The name f the corporation shall be:

JO=Abams, THC.

ARTICL: Il __ PRINCIPAL OFFICE L
The princi 1al place of business/mailing address is:

2G4 MW (T2 STREET
Opa | oca, FL 33050

ARTICL. - il PURPOSE .
The purpr e for which the corporation is organized is:

Hom e TI-mproveEmeNT

ARTICL. 7 IV SHARES
The numb 1 of shares of stock is:

DME

= ARTICL.% V__INITIAL QFFICERS/DIRECTORS [optional)
The name s} and address(es):

A CPonTED BY OWNER

ARTICI. T VI REGISTERED AGENT .
The nam and Florida street address of the registered agent is:
Sosephine Willranns ~Agam <
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Opon Locko , f4. 3205
ARTICL T VII INCORFORATOR
The pam: and address of the Incorporator is:
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Having been named as registered agent o accept 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 agree to act in this capacity.

&Signatﬁ’re/Registered Agent

sephine [0 i Ad o

nature/Incorporator
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