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TRANSMITTAL LETTER

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

~MUST INCLUDE SUTFFLX

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

Qs7o00 Og7s7s %7875 W $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JUAN BMENEZ

-

Name (Printed or typed}

3931 4THAVENUE SE -
Address

NAPLES, FLORIDA 34117
City, State & Zip

239-289-4436

Dayhme 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. (Profif)
ART, ‘

The name of the corporation shall be:

JMENEZ REAL ESTATE CORP.

AR OFFI e 2
The principal place of business/mailing address is: F!_“:E
3931 ATH AVENUE SE =i § -
NAPLES, FL 34117 TH - —
A
. m kL
ARTICLE QI __PURPOSE "2 F O
The purpose for which the corporation is organized is: aﬂ &
REAL ESTATE BUSINESS > L
== S

ARTICLIE IV = SHARES
The number of shares of stock is:
1000

List name(s), address(es)and speclﬁc t:ﬂe(s)
JUAN JIMENEZ

3931 4TH AVENUE SE

NAPLES, FL 34117

The me and Flong_g m :_‘g (P O Box NOT acceptable) of the registered agent is:
JUAN JIMENEZ

3931 4TH AVENUE 5E
NAPLES, FL 34117

ARTICLE V] = INCORPORATOR
The pame and address of the Incorporator is:
JUAN JIMENEZ

3831 4TH AVENUE SE
NAPLES, FL 34117
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Having been named as registered ggent to accept service of process for the above stated corporafion of the place designoted in this
certificate, I am fomilior with and accept the appoiniment as registeced agent and agree to act in this capacily
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(T ature/Registered Agent ' Date

e ol 1o
Slgnature/Incorporator Date
\.)UCM Jimcnez__




