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ARTICLES OF INCORPORATION
OF
JAC SYSTEMS, INC.

B THE UNDERSIGNED, has oxacuted the following document
as incorpurator of the above name corporation, a corporation organized under
the laws of the State of Florida, and alf rights, duties and obligations of the
undarsighed as incorporate, and thoss of the corporation, are to be defermined
in accordance with the iaw of the State of Fiorida.

ARTICLE!

The name of this corporation shall be;

JAC S8YSTEMS, INC.
N ARTICLE H

B '{'his corporation shall commeance existence upon the filing of these

Articlas of incorporation bry the Depariment of Stales, State of Florida, and shail
have parpstial sxistence,

ARTICLE Ml

The general nature of the business and objects and purposed to be
transacted and carried on by this corporation are to do any and all of the things

herein menticnad, as fully and to the same exdent as nafural parsons might do,
viz

{1} Transact any and all lawful business.
{2} Said corporation shall further have powears:
To have perpetual succession by its corporate
w name:
p .

JAC SYSTEMS, INC. o
YOIIMA DEL CORRAL
s /74.?; 000 652 994

305-4859300

vk Bl

G

£

(R

ag



%&ﬁ%’& H 5299 ¢.

ARTICLE iV
The aggregate number of shares which the corporation shafl have
authorily to issua is tha total sum of 50 shares, having an individual par value of
$10.00

- .. Unless otherwise statad in these articies, or in an amendment to these
articles, there shall be only ane (1) class of stock of this corporation.

ARTICLEV

The stré’éf addrasg of tha initia! registered office and the name of the initial
Resident Agent of this corporation shell be:

T LT

Rt - ANGELA MARIA MUNOZ GARCIA
‘ 8541 NW 68 ST
, MIAMI, FL. 33188
Thea prinz:ip&l offico shail be:

8541 NW 66 8T
- MIAMI, FL. 33168

R : 74455 000 LP2F94-
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ARTICLE VI

The InlHiat Board of Diractors shall consigt of & totel of ONE (1)pemons,

and the name and address of the persan wio i€ 10 sarve a2 an inlial dirsctor is:

- ANGELA MARIA MUNOZ GARCIA PRESIDENT
8541 NW B8 ST -
MIAM, FL, 33168

1

At

Thie nare and address af the incorporslor exeguting these Articles af
Incorporation is

ANGQELA MARIA MUNGZ GARCIA
#3541 NW 88 8T
MIAMI, FL. 33188

IN WITNESS WHEREOF, tha undsmigned incorparaior has (ve) executed thess
Asticles of incarporation this 27 FEBRUARY, 2008

e (Donnad <o @

ANGELAMARIA MUNGZ GARCIA

/445 o000 682974
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CERTIFICATE OF DESBIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 807.0501 ar 17, csm Fiotida Statutan, the
undersigned corporatian, arganized under the laws of the Stets of Florida,
Bubynita the following azatunani In deaignating the registerad officafregisterad
agent, in the State of Flasida.

1. Tha Nomg of the corporation is: -

 JAC BYBTEMS, INC
2. The Name and Address of itre registaysd agent s offics is

ANGELA MARIA MUNOZ GARCIA e
8561 NW 06 ST
MIAMI, FL. 33188

HAVING BEEN NAMELD AS REGISTERED AGENT AND T3 ACCEPT SERVICE
OF PROCESS FOR THE ABOVE BTATED CORFORATION AT THEPLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AB REGIBTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE 7O COMPLY WITH THE PROVISIONS OF
ALL STATUTES REI ATING 1O THE PROPER AND-COMPLETE
PERFORMANGE OF MY DUTIES. AND | AM FAMILIAR WITH AND ACCEPT
THE ORLIGATIONE OF MY POSITION AB REGISTERED AGENT.

SIGNATURE L_Qﬁ::#’
Dated: FE: Y 27, \M
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