ALY
e/ T
| {V‘ ]

[

{ &
E | =
AR Consubents 0
Requestar's Name N
A2l S R0 RAve - 1,
Addrexy -
N IN . . N
mMimi _F7RRR 3 - L
Cly State ) ue Fhone - Y
C&f:) (OR-30%3 SONO04s020a3——6
~08/20701--D1004--012
o T e
CORPORATION(S) NAME
% ) . r— %
Jam 2Ioey . T
{ X
= o =
3 oy
e e ~F e
= 8|8 o e
% o=
¥ et S i %
= ;- . .:;:—2 {f q
S E 4002
. g (J_D B °
?QFroﬁt v S RN -7 E
) NonProfit { ) Amendment { ) Merger % N 8
{ ) Forsign { ) Dissolution ( ) Mark -
&
{ ) Limited Partnership ( ) Annua! Report ( ) Other o
( ) Reinstatement ( ) Reservation } Change of Registered Agent Y
~ o
WCerﬂﬁed Copy { } Phote Copies ( ) Certificate Under Ses! E:
/ ,
{ Call When Ready { } Call 8 Problem { ) After 4:30 & toa
(7<b\hlatk In () Will Wait wpick up () Mt Ou=Ry D ®
y - — =5 &
Wame — - = Ef‘: :"g m’ﬁ
Availabitity f / é’f_f_-;lg ™Y T
IR L N
/ e -

Document u o
Examinel

W.P. Varitier



2

FLORIDA DEPARMENT OF STATE
Katherine Harris
Secretary of State

September 20, 2001

EMPIRE

MIAMI, FL

SUBJECT: JAMRIDES, INC.
Ref. Number: W01000021841

We have received your document for JAMRIDES, INC.. However, the document
has not been filed and is being returned for the following:

THE REGISTERED AGENT LISTED IS NOT AN ENTITY ACCORDING TO GER
DOCUMENT NUMBER FOR THE ENTHYo

RECORDS, PLEASE PROVIDE A
AND WE WILL CORRECT OUR RECORDS. A S
- T
Please return the original and one copy of your document, along with a copy olff
this letter, within 60 days or your filing will be considered abandoned. g =
if you have any questions concerning the filing of your document, p!easé?i,”cafﬁ
(850) 245-6934, T w
: . SR
Loria Poole £ @

Letter Number: 701A00052670

Corporate Specialist
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 1o L
e, <
OF LSy O F - )
JAMRIDES, INC T, w LR
» . '{'p"/’ o ;
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The undersigned incorporator hereby forms a corporation mnder Chapter 607 of tﬁ’;}"é}vs
of the state of Florida. %

ARTICLE I. NAME AND ADDRESS

The name of the corporation shall be:

JAMRIDES, INC.
The address of the principal office of this corporation shall be P.O. Box 561644, Miami,
FL 33256. And the mailing address of the corporation shall be the same.

ARTICLE I. NATURE OF BUSINESS

This corporation may engage or tramsact in any or all lawful activities or business
permitted under the laws of the United States of Florida or any state, country, territory or
nation.

ARTICLE I, CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to
have outstanding at any one time is 1,000 shares of common stock having no par value
per share.

ART

ICLE TV, REGISTERED AGENT

.

The street address of the initial registered office of the corporation shall be 7231
SW 130 Avenue, Miami FL 33183, and the name of the initial registered agent of the
corporation at that address is Herbert Fabio.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.
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ARTICLE VI. DIRECTORS _

All corporate powers shall be exercised by or under the authority of, and the business and
affairs of the corporation managed under the direction of its Board of Directors, subject
to any limitation set forth in these Axticles of Incorporation. The name and address of the

initial members of the Board of Directors are:
21380 SW 112™ Ave. #102

Christopher McHardy
President Miami, FL 33189

Leach Roach 21380 SW 112* Ave. #102

Treasurer Miami, FL 33189

Sherry-Ann Lee P.O. Box 561644

Secretary Miami, F1 33256 .

ARTICLE VIIL INCORPORATOR

The name and street address of the incorporator to these Aaticles of Incorporation
HERBERT FABIO L
7231 SW 130 Avenue
Miami, F1L 33183
IN WITNESS WHEREOF, [ HAVE HEREUNTO SET MY HAND
AND ACKNOWLEDGED AND FILED THE FOREGOING Articles of Incorporation

under the laws of the State of Florida, on the September 19

10, Incorp ogo/ -

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment as regisiered agent and agree to act, in this capacity. I further agree to
comply with the provision of statutes relating to the proper and complete pefjror@ance g
my duties, and I am familiar with and gecept the obligations of my position as rgfi;fer
>

et )
9/ /Y0 [ =
7 TIT™

Ed
Date g
b B
e

Herbert

HegleTt Fabio, ered Agent
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