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COVER LETTER

*

Department of State

New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussect: JOEO TECNOLOGY, C.A INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADPDITIONAL COPY REQUIRED

JIMMY OSCAR ESPARRAGOZA OVIEDO
Name (Printed or typed)

FROM:

Address

9431 FONTAINEBLEAU BLVD _ SUITE #209

MIAM| FLORIDA 33172
City, State & Zip

786-2829296

Daytime Telephone number
INFO@MARTORELLOFFICE.COM
E-mail address: (io be used for future annual report notification)

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) SECR

mn
Dlvrsm b:m
ARTICLET _ NAME JOEO TECNOLOGY, C.A INC N oF LCRP 0RA nf

The name of the corporation shall be: Zﬂ 1 J
ARTICLEII __PRINCIPAL OFFICE AN20 Py 2 21

Principal street address Mailing address, if different is:
9431 FONTAINEBLEAU BLVD 9431 FONTAINEBL FAU BL VD
SUITE #2089 SUITE #209
MIAMIFLORIDA 33172 MAMIFLORIDA 33172

ARTICLEII PURPOSE
The purpose for which the corporation is organized is;

Import & Export

ARTICLEIV _  SHARES
The number of shares of stock is100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Jimmy Oscar Esparragoza Oviedo (PRESIDENT) Name and Title:Marlyn A Esparragoza {Vice President)
Address: 9431 FONTAINEBLEAUBLVD  Address: 9431 FONTAINEBLEAU BLVD

SUITE #209 SUITE #209
MIAMI FLORIDA 33172 MIAMIELORIDA 33172
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

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

MIAMI FL ORIDA 33172
ARTICLE VI INCORPORATQOR

The name and address of' the Incorperator is:
Name:
Address:

01/12/2011
Required Signature/Registered Agent Date

that the facts stated herein are true, I am aware that the false information submitted in u
WRte constitutes a third degree felony as provided for in 5.817.155, F.S.

i 01/12/2011
] / RFqUIred Signature/Tncorporator Date




