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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
I

The name of the corporation shail be:
Jutius Reharsa! Co.

Oct. 22 2084 11:131AM P2

y¥{ OFF,
The principal place of business/maiting address is:

+5695 SW B2 Cr. Ln# 18. Migmi. Fl. 33163
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The purpose for which the
General Businesses.

corporation is organized is:

ARTICLEIV = SHARES
The nurmber of shares of stock is: 1
1,000 :

ARTICIE ¥V

List name(s), address(es) and specific title(s):
Qswaido Aguirre 15655 SW 82 Cr. Ln # 18, miand, F1. 33193.
Maria Aguire

Presidont
15695 SW 82 Cr. Ln # 18, miami, F1. 33183,

Vice-President.
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ARTICLE VI REGISTERED AGENT
The game and Florida street address of the registered agent is:
Opwalde Aguire 15695 SW 82 Cr. Ln # 18, migquni, FL. 33193,
TI
The pame agd gddress of the Incorporator is:

Qswalde Aguime 15655 SW 82 Cr. Lo # 18, miami, Fl, 33193,
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Having besn nioned nx regissered agent 10 oo0gw Service
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of process for the abuve statzd corporvtion af fhe place designaded in this
certificose, I a familiar with and accept the appoimtment as regissered agent and agree & act in this capacity . w
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Sighaglive/Repitered Agent

16-20-04
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51 e/Incgdporator
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