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ARTICLES OF INCORPORATION

In Compliance With Chapter GUT and/er Chapter 621, F.S. (profit)

ARTICLE ] NAME
The name of 1ha corporation Shaif be:
JLR CONSTRUCTION GROURP, INC
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ARYICLE}l PRINGIPAL OFEICE g? =
The Princinal Place of Business and Matling address of this Corporation Shail be: S e A
922 WOODSIDE CIR APTO# G--#GSSIMMEE -FLORIDA-34741 L™ o
e
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ARTICLEf PURPOSE &5 =
The Purpose for Wich the Corporation is Organized is: A
CONSTRUCTION SERVICES 2
gn

ARTICLE Y SHARES
Tho Number Of Shares of Stock 1s;

120 SHARES OF COMMON STOCK U2 1.08 PAR VALUE PER SHARE.

ARTICLE Y INITIAL DIRECTDRS/QFFICERS
the name(s), address (as} and THia(s):

JOSE RIVERA PRESIDENT 922 WOODSIDE CIR APTOR G
KISSIMMEE-FL-34747

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street Addrass of Ragisterad agent is:

JOSE RIVERA 822 WOODSIDE CIRAFTORG
KISSIMMEE-FL-34741

ARTICLE Vil INITIAL INCORPORATOR
The Name and adtires of the incorporator is:

JOSE RIVERA 922 WOODSIDE CIR APTO#G
KISSIMMEE-FI .3474%

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS

CERTIFICATE, | AM FAMILIAR WiTH AND ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY
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