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TRANSMITTAL LETTER ~* ' *

Department of State
Division of Corporations
P. O. Box 6327
Tallahasses, FI, 32314
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Enclosed is an original and one(1) copy of the articles of incorporatibn and a check for :

D $7000 KI$78.75 Q $78.75 Q 587.50
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Lisa HOMn—er

Name (Printed of fyped) —

Hoffmeier AE¢50nting
5101 NW 21st Ave,
Suite 200

Eny, étatc 2 Zip
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Deytime Telephone numoer

Cax (asd) 7z3-9220

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)
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ARTICLE I NAME
The name of the corpom.tlon shall be:

Jarrairican RESp rodory ServicesTre |

ARTICLE OO PRINCIPAL OFFICE
The principal place of business/mailing address is:

31S NW LD Cvenue ‘o
Deerfield Beoch 7). 33dda,
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ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES '-
The mumnber of shares of stock is:

(80}

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional
The name(s) and address(es):

Loworerce C . Brouon
J1s MW, Ul Qvene

pecrfield Seoch £ 2243

ARTICLE VI GISTE. GE.
The name and Florida street address registered agent is;

Lawrerce C. Broumn /
3s UWCL-\‘S% %\/E’me /./
Deerfleld Beoch £, 224U

ARTICLE VI INCO. ORATO

The name and address of the In or is: "
Loworerce C . Brow /
3’6 u84hOverU€ |
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Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoinsment as registered agent and agree 1o act in rlus capacity
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