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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ?o al (Jax CO. a Mana.e.mm+ Incorovat’e.c!.

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

0 $70.00 EI/$73.75 B578.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
 FROM: Adlenie  Crawlord e

Name {Printed or typed)

7921 ) 16T Tewmace
S = Address

Mliann lakes. FL. 33016

City, State & Zip

L—zae D 417 lo53
- Dayime Telephone number

NOTE: Please provide the eriginal and one copy of the articies.



ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME
The name of the corporation shall be:

?oqal Oax Copﬁa{ Mamscmcft Inom@o
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ARTICLE DI PRINCIPAL QFFICE o | R
The principal place of business/mailing addressis: 7Q&1 MW [67T Terrace = ﬁ%s
Miam: Lakes. FL.330l6 © 54
B
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ARTICLE Il PURPOSE N Jostier
The purpose for which the corporation is organized is; ?URC}:OS‘- Og' S‘-‘-’-‘-’"‘hc‘ . Slocks /0P
Long Term Thweslmenl
Shoet T;n.m?'%afl‘\“&tq_i_c
ea
ARTICLEIV ___SHARES ~ Porchase o |
The number of shares of stock is: | 500 Skons
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s}, address(es) and specific title(s):
Enrique

que Pitferson - 269 N5 T Strect. A (7. Miawric. FL. 23136~ edde
Gu.iﬂﬂ.fm ‘&(m

! dez - 3930 NW QBAEnaa:. Hiami. PL.3312¢. V;c.c.- ’Pmldan’z"
Adlenio Ctawéord - 7921 RW 167 Tanace. Hiam Lakes. 33016. Sec.(daﬂi

Flodida
ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

Adtenioc Crawbed

TFaa W 167 Tenace

Miami Laxes. FL. 330,
ARTICLE VIl RATOR N
The pame and address of the Incorporator is:

8nR~tCiUe /‘)Q—t're,r.sO(\ A6 NW T el AP’F# W7
Miomi- FL. 83136
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Having been named as registered agent to accept seyrvice of process for the above stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

. , u/az /o3
ignature/Registered Agent Date

e
Signature/Incorporator ’ ¢

Date




