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ARTICLES OF INCORPORATION R =
OF ) -
(@]
F.J.N. INVESTOR GROUP CORP.

THE UNDERSIGNED INCORPORATOR(S),

FOR THE PURPOSE OF FORMING
A CORPORATION UNDER THE FLORIDA GENERAL CORPORATION ACT,
HEREBY ADOPT(E) THE FOLLOWING ARTICLES OF ITNCORPORATION.

ARTICLE I NAME

THE NAME OF THE CORPORATION SHALL BE: F.J.N. INVESTOR GROUP QORP.

THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:
3620 NW 30TH AVE. #B-221

MIAMI,FLA. 33142

ARTICLE I _NATDRE OF BUSINESS
THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR LAWFUL

AGTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED
STATES, THE STATE OF FLORIDA,OR ANY OTHER STATE,COUNTRY,TERRI-
TORY OR NATION.

ARTICLE TIIY¥ CAPITAL STOCK

THE ACREGATE NUMBER OF SHARES OF STQCK AND ITS PAR VALUE THAT
THIS CORPORATION IS5 AUTHORIZED TO HAVE OUTSTANDING AT ONE
TIME IS:

ONE HUNDRED{100)

ARTICLE IV _TERM OF EXISTENCE

THIS CORPORATION IS TQ EXIST PERPETUALLY

ARTICLE V__OFFICERS DIRECTORS

THE NAME(S) AND STREET ADDRESS({ES) OF
AND DIRECTOR{S),IF ANY,WHO SHaLL HOLD

OF THE CORPORATION EXISTENCE IS(ARE):

THE INITIAL OFFICER(S)

OFFICE THE FIRST YEAR

FABRICIG A.NORCRI 3620 NW 30TH ST. #B=221
MIAMI,PFLA., 33142

JACOUELINE I.GORDON 3620 NW 30TH ST. #B-221
MTAMI,FLA. 33142

{ ((H01000072680 11}))
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THE NAME{S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S)
TO THIS ARTICLE OF INCORPORATION IS{ARE}:

FABRICIO A.NORORI-PRESIDENT 3620 NW 30TH ST. #B-221MIAMI,FEA. 33142
3620 NW 30TH ST. #B-221

. DON-VICE-PRESIDENT
JACQUELINE I.GOR - oaMT ELA I

ARTICLE VII ' .
NAME AND ADDRESS OF INITIAL REGISTERED AGENT

FABRICIO A.NORORI 3620 NW 30TH ST. #B-221 MIAMI,FLA. 33142

IN WITNESS WHEREOF,THE UNDERSIGNED INCORPORARTOR(S) HAS HAVE
EXECUTED THIS ARTICLES OF INCORPORATION THIS_ STH DAY OF
JUNE 2001,DC.- :

STGNATURE OF INCORPORATOR(S)

{SEAL)
ok ok ok k Rk %k kk
STATE OF FLORIDA K
COUNTY-OF _MIAMI-DADE )

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED AND SWOEN TO BEFORE
ME THE UNDERSIGNED AUTHORITY THIg BTH pAY OF JUNE
2001,DC BY FABRICIO A.NORORI AND JACQUELIRE I.GORDON

(NAME OF INCORPORATOR(S)
OF,J.N. INVESTOR GROUP CORP,.

(NAME CORPORATION)
{ SEAL)
NOTARY BE L& ¥ A
PQE,IEfMWMAWWEN. TORID
*ﬁ*wmmmm
Y Expires March 28, 2004

{( (201000072680 1)))
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CERTIFICATE DESIGNATING

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO

THE PROYISIONS OF SECTION 607.325,FLORIDA
STATUES,THE UNDERSIGNED CORPOR

ATION UNDER THE LAWS OF
THR STATE OF FLORIDA,SUBMITS THE

FOLLOWING STATEMENT
TN DESIGNATING THE REGISTERED OFFICE/AGENT,IN THE STATE
OF FLORIDA.
1.

THE NAME OF THE CORPORATION IS:F.J.N. INVESTOR
GROUP CORP,

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND
OFFICE IS:

FABRICIC A.NORORI

3620 NW 30TH ST.

#B-221
P.0.BOX NQT ACCEPTARLE)
M%AMI,FLA. 83142

{CITY/STATE/ZIP)

( SIGNATURE) 4 -
(SEAL) (CZRPORATE OFFICER)

mtyrE  PRESIDENT .

DATE

6-8-2001

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESSE FOR THE
ABOVE STATED CORPORATION,AT THE PLACE DESIGNETED IN
THIS CERTIFICATE,I HEREBY AGREE TO ACT IN THIS CAPACITY
AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STRATUTES RELATIVE TQ THE PROPER AND COMPLETE FERFORMAN
OF MY DUTLIES,AND I ACCEPT THE DUTIES AND OBLIGATIONS
SECTION 607.325 FLORIDA STATUTES.
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(SIGNATURE) 4 . . = S
(BEGISTERED AGENT)= =2
{SEAL) , g
(DATE) 6=8-~2001 @
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