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ARTICLES OF INCORFORATION
oF

JESSMERE CORYP,
A Florida Profit Corporation

(Pursuant to Chapter 607 and/or 621, Florida Statutes)

The undersigned person has signed this document for the purpose of forming a

corporation uider the laws of Florida and adopts the following Asticles of lncorporation,

1. Name, The name of this corporation is JESSMERE CORP.

2.

lawful business for which corporations may be incorporsted mnder the laws of the
Florida, a3 they may be amended from time to time. -

Emm This corporation is organized for the transaction of any and all

State of

This cotporation shail have the broad general powers set forth in Chapter 607.0302,

Florida Statutes, and the purpose for which this corporation. is organized is:
CONSULTING AND MANAGEMENT

3.
common, stock. The par value of the stock is $ 1.

4 inei and Mailing Address o

. ; n
business and mailing address of the corporation shall be:

orporati

Principal Place of Business

3617 PONCE DE LEON BLVD.
CORAL GABLES, FL. 33134
“Mailing Address

3617 PONCE DE LEON BLVD.,
CORAL GABLES, FL 33134

3. Enitial Officers/Divectors, The initial Board of Directors shall comsist of 1

Anthorized Shares. The corporation shall have the authority to issne 1000 shares of

The principal place of

persons,

- who shall serve until the first annual meeting of the shareholders, and whose parges and

addresses are;

PETER BROWN
3617 PONCE DE LEON BLVD.
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The name and Florida street address of the Registered Agent of the Corporation is:
' PETER BROWN

3617 PONCE DE LEON BLVD,
CORAL GABLES, FL 33134

7. Incorporator. The name and address of the incorporaror is:

PETERBROWN -
3617 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134
8 _m‘ﬂﬂ_th These Arueles ave 0 be effective the date of fling unless otherwise

o "-5pemﬁ:d'b610‘w‘

: IN WI'INESS WHEREGF, the following incorporstor has signed these Asticles of
Incorporationon: - - - |

ACCEPTANCE BY REGISTERED AGENT

] Having been named as registered agent 10 accept service of process for the above stated
. corporation st the place designated in this certificate, T am famifiar with and accept the
Appointment ag yepistered a.gent and agree to avt in this capacity,

DATE(M. f&{ ﬁ‘a'a,z.
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