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HOLOOUORI IS
ARTICLES OF II;COR.’PORATION

JAC S, INC
The imdersigned does hereby execute, acknowledge end file the following Articles of Inoorp;':ratiun
far the purpose of cregting 2 carporation under the laws of the State of Florida.
ARTICIEY
The name of the corporation shall be JACOB SONS, INC,
ARTICLED
The principal place of busingss and railing address of thie corparation shall be:
C/O ALAN B. GEST, P.A., 20801 BISCAYNE BOULEVARD, SUITE 506, AVENTURA, FLORIDA
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ARTICLE IIT o
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This corporation’s existence shall be effective ot the date of subscription and mmowlcdgmmt oﬁ
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these Articles, and the eorporation shall have pespetual existence. & &
ARTICLE IV _.’? .=
The general purpose for which this carporation is organized ig to transzet any or all law@l u;

permitted Under the Jaws of the State of Florida,

ARTICILE Y
The aggregaie number of sharcs which the corporation shall have suthority to issue shall be ag

fallows:
NUMBER OF SHARES AUTHORIZED PAR VALUE CLASS OF STOCK

500 $L.00 Common

All of zaid stock shall be payable in cagh, property, real of personal, or labor or serviees in liey of
cash, at & just valustion to be fixed by the Board of Directors of this corparation.

This mstmment ,}cqgred by:

2{1801 Rmcﬁ‘ne Bonlevard Suite 506

Aventury,
Florida Bar No.: 218685
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ARTICLE V1
The styeet address of the initial registered office of this corporation and its initial regigtercd agent

are as fallows:
NAME ADDRESS
Alan B, Gest, Esq. Alan B. Geat, PLA,

20801 Biscayne Eowlevard, Suite 506
Aventura, FL. 33180

ARTICLE V11
This corporation shalt have at least ore director, with the exact number af directors to be specified
by the sharehalders fram titne to time unless the shareholders shall, by mujority vo'e herenfter, determine
that the corparation be managed by the sharehoiders. The names and eddresses of the directors of the

corparation, who shall hold office for the first year ar until their succeseors sre duly elected and qualified,

shall be:
NAME ADDRES
JEREMY JACOBEON C/C ALAN B. GEST, P.A.

20861 BISCAYNE BOULEVARD, SUITE 506
AVENTURA, FLORIDA 33180

ABRTICLE VIIK
The name and eddress of the Incorporator is;
NAME ADDRYSS
JEREMY JACORBRON C/0 ALANEB. GEST, P.A.

20801 BISCAYNE BOULEVARD, SUITE 506
AVENTURA, FLORIDA 33180

ARTICLE IX
The private ptoperty of the sharcholders shall not be subject to the payment of the corporate debis
ta gay extent whatever. The gorporation ghall have a fivat lien on the haves of it ghaveholdere and upon the

dividends due them for any indehtedness of such sharcholders to the carporation.
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ARTICLE X
This corporation, by duly adopied action of the Roard of Directors, may mdexmify and insure its
officers and directors to the extent penmitted by law either now existing or heveafter enacted.
IN WITNESS WHEREOQF, the undersigned, being the oziginal Incorporator of the above-named
corporation, for the purpase of forming a corporation 10 do business bath within and without the State af
Floride, under the laws of Floridz, does make and file theas Articles, hereby declaring and certifying thet the

facts herein stated ave frue, and exceutes theae Articles of Incorporation onthe 3 3dey of M—’" 2006,

Y SOCN, Incorporator

STATE OF FLORIDA )
\E8:
COUNTY OF )

BEFORY, ME, the undersigned authasity, personally appeared, JEREMY JACOBSON, to me
kuown to be the person describad in and who exectited the forepaing Asticles of meatparation and he
acknowledged before me that he executed same for the purposes therein expressed,

The foregoing instrument, wag acknowledged before me th@?ﬁ:_ day of [HM& » 2006 by
JEREMY JACOBSON, who ts personslly known 10 me or who has produced 2 Florida driver's license as

identification and who did take Fergsih

My Cornmission Bxpires:

CERTIFICATE DESIGNATING PLACE OF BUSINESS OF DOMICILE
FOR THE SERVICF, OF FROCESS WITHIN THE STATE

NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Purguant ¢ Chapter 48,091, Florida Statutes, the following is submitted in compliance with said
Aant

JACOB SONE, INC. desiring t0 organize under the laws of the State of Flarida with its principal
office as indicated in the Arreles of Incorporation hes named Alan B. Gest, Enq,, 20891 Biscayne

Baulevard, Sufie 506, Aventwra, FL 33180 as its agent to accept strvice of process within this State,
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ACKNOWLEDGMENT

Having been named to acoept service of process for the above-stated carporation at the place
designated in this certificate, T hereby agree fo aet in this capacity, and agree to comply with the provisions

of this Act relative to keeping said office open.

AT ANH. GEST, BSQ.

Registarad Agent
STATE OF FLORIDA )
¥58:
COUNTY OF MIAMI-DAGE )

BEFORE ME, the undersigned autharify, personally appearcd, Alan B. Geat, Esq., to e known
to be the persen described in and who executed the foregoing Articles af Incarporation snd he acknawledged

before me that he executed same for the purposs therein axpressed.
The foregoing instrument was acknowledged bcfuremaonﬂl@dw oﬂ{M ,
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Alan B, Gese, Baq,, who ik personally known to mb and who did take an cath,

hatimatl

otary Pulilic
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My Commission Expires:
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