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COVER LETTER

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

:E\A/V’ﬁ Coxvsu/rf/\/é- TNTERNG tio Mo

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

Qs70.00 87875 Q$78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Cgpy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
mom:_RTCHARD-TAMES [Jys1av

Name (Printed or typed)

b86o CpLrE ApRT Bivp S

Address

ST PETERSBURG-, FL. 33707

City, State & Zip

B 7,7 -688-9957

Daytime Telephone number

SUIrTE S5

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. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

JUANS CONSULTING S NTERNATTONAL — (oRP

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

§B60 GOLFPoRT RIVOD L SuITTE 3IS
ST PETERSBURG ,Fr 33707

ARTICLEIIlI PURPOSE

The purpose for which the corporation is organized is: ® v
i
TrderNATFON AL (ONSULTINO 5z @ T
s LT
ARTICLEIV ___SHARES .3 = [T\
The number of shares of stock is: ":_\‘5-}3: ":, )
(000 SHARS 25 3
. 2, 0
ARTICLE V____INITIAL OFFICERS AND/OR DHTEC‘I‘ORS ' o Viee Pres
List name(s), address(es) and specific title(s): : Y .74 1ce )
RICHARD [OymAN FRESIDEMNT LINOA w;gq,f 7 BLVD
6860 GULFPORT BLiLVY S 6980 GULF
SUTTE 2/S Surfe 305
.. _ - L 33 (]
S PASADENA 4 F1 33707 | 5 PASAOEN A )TE =T
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
RIcHARD LoyMAN

860 Gulf PPRT KNP0 S SuITE RIS

S. PASA DENA, FL 33707

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

RICNALD  [ym AN
L840 COLFPORT Bevd S — SUETE 1S

5. PASADENA, FI 33707
ot e T oot ok oo ok ook ok ok e ok o ol ok o o o ok ol TR o e kot kol s ok o stk o s o e ok o 8 o ok o ok oo o o o ok sk ok R o ook ok ok o ke ok ok e e ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

[SegZ~ /o/7/06’

Si ¢/Registered Agent "Date

Jf 2\ lof1/08

SypAature/Incorporator Date




