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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

J.mMAGASs Twe.

ARTICLE II ___PRINCIPAL OFFICE
The principal place of business/mailing address is:

Po. Box Nota  Fr myeRs FrLoRi04 329y

ARTICLEOI PURPOSE L
The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES o N LR
hares of stock is: = B

The mamber of shares of stock is [ 'oXe SH/‘} \R6$ %‘Z 5 -
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) Mo = [Tl ]

The name(s), address(es) and title(s): :; g ) .
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3672 Ses B er

cabe Cornt, FL 33914
ARTICLEVI __ REGISTERED AGENT o
The name and Florida street address of the registered agent is:

JAarmes mMA]AS TR

3ra Sw M e Ccale Coral FroRion 339
ARTICLE VIX INCORFORATOR o , o .
The name and address of the Incorporator is:

TAames mMAgAS TR ,
Re)L Sw 1N er  CaPe Colel FroR0A 339y
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with aud accept the appointment as registered agent and agree fo actin this capacity
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