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JLIA Entarprd
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The Undersiansd, hasthavel executed the following documsnt
as Aoy porators of the above corporation, organis Lirvide
the daw of the SHtate of Flovide, and a1l rights, duties
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thowse of Lhe covoporation, are to @ determined in acoordance
Wwith the the soxf the State of Florida.
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SECRETARY OF STATE
REGTETERED AGENT \ PESISTERED OF TALLAHASSFE FLORID?

Fursuant b bhe mrwviuluﬁﬁ of saction GO SO . Florvida Statutes
the wrdsrsignsd oorporabion, organized under the laws of BThe
Statbe Floerida, submits the following statemert in designating

the registered sgentl\registered office, in the State of Flovida.
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1o The rmname of bhe oorpovation is:
JLLTE Enterprises, Doro.

waem The mame and address of the regishtered agent an office is:
Mama . vt Jose Lo Fomenel li

Mddresss 1811 S5W ist Flace
Daps Doval, F1LO253991

B1grseture Vo, &Z—Z—ﬂ&“ﬁu‘%'

COchpvate of Tioge)
Title.... Y RENDENT
Date, . ... 06/02/09

Huwlnu Deen named as Fegistered agent and to accept ssrvioe
a1 foor the above stated o sration at Lhe place
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Y I further agree To comply with the provisions

o f d]l staftutes relating to the proper and completes per for-

mance of my duties, and I am familiary with and accept the

obligation of my position as registersd agent.

\JL-_1I|3. PRWR )

Dat




JLIA Enterprises, Coep.
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