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TRANSMITTAL LETTER

_s

Department of State 7 o
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

MUST INCLUDE SUFFIX)

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

Ws7000 O1$78.75 0 $78.75 138750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QJASBON CCRP.

Name (Printed or typed)

5413 WELLCRAFT DRIVE

Address

GREENACRES, FL 33463
Clty, State & Zip

(969-7362

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME

_ R T o
The name of the corporation shail be: =5 ;]
i B
CJASBON CORP, ;g < :ﬂ_
(¥ = a——
D o .
ARTICLE IT PRINCIPAL OFFICE Iﬂg% i
The principal place of business/mailing address is: D, = O
* 5413 WELLCRAFT DRIVE GREENACRES, FL 33463 Lo
=R o

ARTICLE If PURPOSE
The purpose for which the corporation is orgamzed Is:

TO ENGAGE AND TRANSACT IN ANY AND ALL LAWFUL ACTIVITIES OR BUSINESS PERMITED UNDER THE LAW OF

THE UNITED STATES OF AMERICA, THE STATE OF FLORIDA, OR ANY QTHER STATE, COQUNTRY, TERRITORY OR
NATION.

ARTICLE IV SHARES
The number of shares of stock is:
THE MAXIMUM OF SHARES OF STOCK THAT THIS CORPORATION HAS AUTHORITY TO HAVE OUTSTANDING AT
ANY TIMF 1S 100 SHARES DF COMMON STOCKS HAVING $1 00 PFR VAI HIF PFR SHARF

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific titte{s):

QSCAR A, JASBON 5413 WELLCRAFT DRIVE GREENACRES, FL 33463, PRESIDENT

-

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DANIELA B. SAR PEREZ .
3150 S CONGRESS AVENUE : : —
PALM SPRINGS, FL 33461

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

CSCAR A. JASBON
5413 WELLCRAFT DRIVE
GREENACRES, FL 33463
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Having named as reg;stered agent to accept service of process for the above stated corparation at the place designated in this
certificatg, | am familiar the appointment as registered agent and agree to act in this capacity

Date
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Date




