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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: JNPRO SEARCH, e
(PROPOSMEmEtW

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Ea/$87.50

Qs7000 Q$78.75 O $78.75
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Johu & palloy ]
Name (Printed or typed)

[Ros MAR | POSA AvE # 219

Address

Coral Babteo, Fr 3 3/FL

City, State & Zip

V&G D6& roay

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)

ARTICLE I NAME - -

The name of the corporatlon shali be:

/Mo sEarRCH, J#C,

ARTICLE Il  PRINCIPAL QFFICE .-
The principal place of business/mailing address is:

/Y0s mar ) Posp AvE R 219
Conal &qbfes, FL 3I3/%6
ARTICLE Il PURPOSE e
The purpose for which the corporation is organized is: 7?) /?7,4?-,!:’&‘ USE OR SECe
OR CAUSE T Bg pmpne, UsEDH © R SO0 Ars bApwFve
FROOUCT'S Ay To REWVDES At LswEl SELVICET

ARTICLE IV SHARES .
The number of shares of stock is: /0 ¢ c@mm o U S‘ﬂﬁﬂFS PRA Vrocbons ?/, ‘E’_Q EACH,

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Jobn < mpce @y, (dﬂ@z¢m,f& 2 /""/ ez ﬂ/ﬂecv‘mj

A0S MAR] Posd AVE, & 2/ 7
Co il EABLES [ S3/YL

Enesptoas T

ARTICLE VI = REGISTERED AGENT e MR
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is: . i3
e T

Jog n C Wa//o)/ Lo
/A0S madifose hve, B P _ -
lofel Gables, F< 35’/sef. e

ARTICLE VI] INCORPORATOR .. L
The name and address of the Incorporator is: e
oy < ﬂ//oz.//o)/

r 106G m AR POSE Avk /T
CoFAc, @ ABLES, FL F3/<L
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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, }-arm fumiliar with and accept the appointment as registered agent and agree to act in this capacity
' L 3l ks

-~ Signature/Registered Agént Date

;goltzﬂc Hatlaly / o | J’/a//af
Slgnature/hlcorporator Date
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