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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporatian shall be:

JV ENTERPRISES SERVICES, INC.

T ©
ARTICLEDI  PRINCIPAL OFFICE . - x
The principal place of business/imailing address is: BEE ]
6501 NW 38 8T STE # 301 e ™ F:.
VIRGINIA GARDENS, FL 33168 D«
ARTICLE Il _PURPOSE : mo oz [N
The purposc for which the corporation is organized 1s: :‘-—3 O o
ANY AND ALL LAWFUL BUSINESS S5 -
jve -
]
ARTICLE IV
The number of shares of stock Is:
500 SHARES TC $1.00 EACH
|4 OFFICERE s

List name(s), address{es) and specific title(s):
JAVIER VALDES AS: PRESIDENT
11600 NW 58 CT

HIALEAH, FL 33012

REGISTERED
The name and Flordda street address (P.O. Box NOT acceptable) of the registered agent is;
JAVIER VALDES
11600 NW 58 CT
HIALEAH, FL 33012

ARTICLE VII __ INCORPORATOR
The pams snd address of the Incorporstor is:
JAVIER VALDES :
11800 NW 58 CT '
HIALEAH, FL 33012
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Heving been ramed ot registered agent (o acoept service of process for the above stated corporation of the place desigratsd In this
certificate, 1 mv familiar with and accept the appolntment as repisizred agent and agree to act In this capachy

kel | 03/23/2007
wdkﬂgism‘ed Agent Dete
I e lley 03/23/2007
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