Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

J L SHH\UI\)I P A SRAARDT.

{(PROPUSED CORPUORATE NAME - MUST (NCLYDE SUFELX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

Q7000 LIs7875 07875 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: J\LL_ SHF\\M\) L
Name (Printed or typed}
RoRSS pm Onk Strest
Address
\\o \gwoo> Ploripn 33
City, State & Zip
954- 932-Uqq
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION i | 0
In compliance with Chapter 807 and/or Chapter 621, F.S. (Profif)

. FILED
ARTICLE T NAME i

The name of the corporation shall be: J_ELL,. ghQUJﬂ P p‘ Gi10CT 18 PHI: )
Y

SECRETAMY UF STATE
TALLAHASSEE FLORIDA

ARTICLE Il  PRINCIPAL OFFICE o
The principal place of business/mailing address is: |

055 Pin Oak Srret
Ho llywood, ®loridg

. 33019
ARTICLEIH PURPOSE L e L
The purpose for which the corporation is organized is:

W Prachice, of law

N —~. FProfeagion,l Corporation
ARTICLETV | SHARES™. . o e
"The number of shares of stock is:

ra

o

ARTICLE "V ~INITYAL QOFFICERS/DIRECTORS foptional)
The name(s), address(es} and title(s):

ARTICLEYI __ REGISTERED AGENT
The pame and Florida street address of the re%gt\ered agent is:

Ll SEBWN)
0SS P OAR Street

tollywood, FL- 22019

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

Jic SHAWN
0SS PinOAR Street
\lywood, FL 22019
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Having been namied as registered agent fo accept service of process for the above stated corporation at the place designiated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

rt Sy L Loy

ignatu%te/red Agent _ Date
My ol
& Signature/Incorporator " Date




