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ARTICLES OF INCORPORATION

aF
J & R INNOVATIONS, INC.

THE UNDERSIGNED, has execubed the fallowing document
as incorporator of the above name corporation, a corporation organized under
the laws of the State of Florida, and all rights, duties and obligations of the
undersigned as incarporate, and thosa of the corparation, are to be determined
in accordanee with the law of tha State of Florida.

ARTICLE | N
Gy fpiT SR
The naroe of this corporation shall be: )~ |-

J & R INNOVATIONS, INC.
ARTICLE |}

This corporation shall commence existence upon the filing of these
Atticles of Incorporation by the Department of State, State of Florida, and shail
have perpatusl axistence.

ARTIGLE Wl

x

The general nature of the business and objects and purposed to be
transacted and camied on by this corporation are 1o do any and ail of tha things
herein mentioned, as fully and o the same extant as natural parsons might do,
Viz:

{1} Transact any and all iawful business.

{2} Said corporation shall further have powers;

To have perpetual succession by its corporate
narme:

4 & RINNOVATIONS, INC.

o . comaaL L 000253 6457
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ARTICLE IV
The aggregate number of shares which the corporation shall have
gumaﬁty 1o isgue is the total sum of 50 shares, having an individual par vaiue of
10.00

Unless otherwise sfated in these articles, or in an amendmaent {o these
articles, thero shall be only one {1} claas of stack of this corporation.

ARTICLEV
The sirsat address of the initial regisiered office and the name of ihe initial
Rasident Agent of this corporation shall be:
JOSE M, MACIAS
450 W1 CT
HIALEAH, FL. 33012
The principal office shall be:

S450W1CT
HIALEAH, FL. 33012
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ARTICLE W]

The initial Board of Directors shall consist of a total of THREE (03)
. persons, and the name and addrass of the persons who are to serve as initial
directors are:

JOSE M. MACIAS PRESIDENT
SMS0W1CT
HIALEAH, FL. 33012

RAUL FERNANDEZ VICEPRESIDENT
84850 W1 CY
HIALEAH, FL. 33012

CATHERINE CORDERQ SECRETARY
§450 W1 CT
HIALEAH, FL. 33012

The name and address of the incomporator executing these Articles of
Incorporation is

JOSE M. MACIAS
5450 W 1 CT
HIALEAN, FL. 33012

IN WITNESS WHEREQF, tha undersigned incorporator has {va) executed these
Articles of Incorporation this 4 Day of DECEMBER, 2002.

SE M. MAC
ARTICLE VI
THIS CORPORATION WILL. START OPERATING ON JANUARY 15T, 2003,

Mo po0 233 6657
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 oy §17.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida,
Submiis the foliowing statemernt in designating the registered office/registered
aygent, in the State of Florida.

1. The Name of the carporation is:

J & RINNOVATIONS, INC.

=

2

2. The Name and Adtress of the registered agent and office is %

JOSE M. MACIAS o

S450 W1 CT =

HIALEAH, FL. 33012 —

%5}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICES
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE

APPQINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATUR 7
ated: D

_—

BER 4, 2002
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