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ARTICLES OF INCORPORATION
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JL FACILITY SOLUTIONS, INC. ‘;3} =1°
2% en
TR
ARTICLE 1. NAME . 2
o=
The name of this corporation 1s JI. FACILITY SOLUTIONS, INC. = (.Nn
=

ARTICLE II. DURATION
This corporation is to exist perpetually.
ARTICLE I1I. PURPOSE
This corporation is organized for the purpose of transacting any activity or business
permitted under the laws of the United States and of Florida.
ARTICLE IV. CAPITAL STOCK
The aggregate number of shares which the corporation is authorized to issue is One
Thousand (1,000) shares having a par value of $1.00 per share.
ARTICLE V. REGISTERED OFFICE AND REGISTERED AGENT
The 1nitial principal office of the proposed corporation in the State of Florida 1s 5316 NW
57"" Way, Coral Springs, Florida 33067, and the mailing address of the proposed corporation is the
same. ‘The name and address of the initial registered agent is JAMES P. HOFFMANN, 5316 NW
57" Way, Coral Springs, Florida 33067. '
" ARTICLE V1. DIRECTORS
The number of directors constituting the initial Board of Directors of the proposed

corporation is two (2) members. The name and address of each person who is to serve as a member

of the initial Board of Directors are:

NAME . ADDRESS
JAMES P. HOFFMANN 5316 NW 57™ Way
Coral Springs, Florida 33067
LOURDES S§. HOFFMANN 5316 NW 57™ Way

Coral Springs, Florida 33067

a3id



ARTICLE VII. INCORPORATOR

NAME ADDRESS

JAMES P. HOFFMANN 5316 NW 57" Way
Coral Springs, Florida 33067

EXECUTED by the undersigned at Plantation, Broward County, Florida, on this ty  day
of March, 2008,

[ESP. H MANN

STATE OF FLORIDA
COUNTY OF BROWARD
I HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized to take

acknowledgments in the State and County named above, personally appeared JAMES P.
HOFFMANN, who is personally known to me or has produced C T as

identification and who did not take and oath and who executed the foregoing Articles of
Incorporation.

WITNESS my hand and official seal of the County and State named above this I’(/ day of

Match, 2008,

Notary Public O

My Comrmussion Expires:

¥ \y COMMISSION & DD 630082
! EXPIRES: March 30,2011
YT Donded Theu Notary Pubia um-




Pursuant to Section 607.164 of the Florida Statutes, 1, JAMES P. HOFFMANN,; accept the

designation as Registered Agent for JL FACILITY SOLUTIONS, INC.

STATE OF FLORIDA
COUNTY OF BROWARD
[ HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized to take

acknowledgments in the State and County named above, personally appeared JAMES P.

HOFFMANN, who is personally known to me or has produced FL DG as
identification and who accepted the designation of registered agent by signing the Articles of
Incorporation.

WITNESS my hand and official seal in the County and State named above on this :_\L_ day

of March, 2008.

(O

Notary Public Q

My Commission Expires:

ri% SUSAN GREER
o s MY COMMISSION # DD 630082
Dimesngd?  EXPIRES: March 30,

LAY ;& Bonded Thru Notary mmmn




