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COVER LETTER

Department of State
Diviston of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

/
T %’ J Brovees Services, THc .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

0 $70.00 V57875 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee, :
& Certificate of Status & Certified Copy Certified Copy \
& Certificate of H
Status .

ADDITIONAL COPY REQUIRED

Juan Crzlos SamsovAL

FROM: i
Nare (Pnnted or tvped) :

gi1s s.uW. (07 Ave. 5(06#4 A‘W'

Address

MlA’M| }(-‘ %3!73

Cfr} State & Zip

786 - >G91 - >5YY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shal! be:

e B
J G{ T Promwees Sorvice s e . ::: £ T
ARTICLEI __ PRINCIPAL OFFICE ?ﬁfi% o ‘;‘s
The principal street address and mailing address, if different i lS P = ©
F015 S.W. 07 Aveme ﬁwcr /479“‘ #’996J @
Mi Ari <. 23173 s
ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

T E. CONSTUCTToN STRIICES

ARTICLE IV SHARES
The number of shares of stock is:

|OD

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spe%ﬁc title(s):

j/uA,\_\ CM!OS ANODVAL — prcSlDC”T

:J’Avraz Fousron-V.P.

£o18 S, w. 1077 AVENUT ‘PJJ)Q’—#’Lf #2230
/u*\A-Mff . 23173

o)y S' 107 A\/l:—

{5w(=

,m-ago

ARTICLE VI REGISTERED AGENT

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

FTUAD (v oS SA-NOQ\/A'

7015 S 533;_&)(46— Bbaa :Hl/' ‘#,J*}O

HtAwn

ARTICLE INCORPORATOR
The name and address of the Incorporator is:

Crvlos  ShmooVAC
%A;Jsud 10'7 AVENUE Bwﬁ H- #a50
=307

*********** **f******************

’ék**#****************************#********#************
Huaving been name repistered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fa, r with and accep

pomtmenr as registered agent and agree to act in this capacity

=-2(-1O
‘ Signdtur, /Regl!tered Agent / Date

S-a24-/0
7 S}gnature/lnyﬁorator e Date

imwn /f >3 173
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