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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taltahassee, FL. 32314

SUBJECT: :r- ’P- ROBERT% Inc,
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Osw00 XK$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Staws
ADDITIONAL COPY REQUIRED

FROM: J ORGE .) PONG

Name (Printed or typed)

L872 3. WATER way Dgrive,

Address

Miani,  FL 33155
City, State & Zip

23085 - Coi- 478!

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) CILED

ARTICLE I NAME )
The name of the corporation shall be: jP (RO RERTS INC, G30CT 31 AM 9 L
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1T UF STAY
TALLAHASSEER, FLORI

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: L8 7 2 <. W ATERWAY Dave

Miami | FL. 33155 - 3145,

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is: Tonr CoNnoTRUCTION Yur PoRsE .

Ls{he,} Tig -Opame r Columns 5 TRUSSES | MHSDMIL} . Fruamine | PR,;”.,;U“ Plas:.

ARTICLE IV SHARES ]
The number of shares of stock is: o], C ONE BUNDRE D\ .

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

JoReE }.'POMC. e -. Dinsevonr .

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: JoRGE ) . Pa NG

L$72 8. WATERWRY Dave .
Minmy , FL 33155 - 3745,

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

.)oRG.E Y. Pome

372 . W ATER Wik Dr.
Miami , FL. 33155 .
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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 fzmilfar with and accept the appointient as registered agent and agree to uct in this capacity

iglm& Oc.-r. -_ZSJ 1003

VSikh ¥e/Repisiered Agent Date
m‘Qa LE Oet . 25 looz
%ﬁnﬂ\{ ficdeporator Date




