+Pl1oood 463

(Requestor's Name)

{Address)

{Address)

(City/StatelZip/Phone #)

(] warr [ ] man

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM AR ERAD

400207296424

D5/08/11--01021 022 #8750

- —
gg —_
% 3
75

r‘{ﬂé:i‘; D
L =
=

QY -
M B



S COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

' SUBJECT: JULIMEG CREATIONS, CORP

(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 i. 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Juan Luis Ortiz
Name (Printed or typed)

2104 Wissahickon Ave

Address

Tampa, Fl 34604

City, State & Zip

813-504-0604 / 813-368-4587

Daylime Telephone number

iulimegcreations@aol.com
E-mail address: (1o 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 667 and/or Chapter 621, F.S. (Profit) F”_[D

" ARTICLEI _ NAME
] The name of the corporation shalt be: JULIMEG CREATIONS, CORP 1T MAaY - ~9 PM |:

ARTICLEILI = PRINCIPAL OFFICE

== . O
Principal street address Mailing addres%%ﬁﬁg&gs FLS(J)%
2104 WISSAHICKON AVE_
TAMPA FL 33604 . BBQQKSMILLEMEL,S&ﬁlB—
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:
The Company is focused on creating a variety of art & designs, to created silkscreen and
embroidered for apparels, souvenirs, craft jewelry, plates, stickers, caps, calendars, purses,
bracelets, etc. Our purpose is to provide to our principal consumer, Hispanic Christian peopi

product that represents them their favorite events, hobbies, and customs of their country witt

biblical message.
ARTICLE IV SHARES
The number of shares of stock is: 1,000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Juan Luis Qrtiz, President Name and Title:
Address: 2104 Wissahickon Ave Address:;
Jampa, Fl 33604

Name and Title:Maria E. Garcia, Vice- EEESIdBDI Name and Title:

Address: 8555 Southern Charm Cir_ _ __ Address:
anlssxﬂle Fl 34613

Name and Title: Name and Title;
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P. 0 Box NOT acceptable) of the registered agent is:
Name:
Address:

Brooksville, Fl 34613

ARTICLE VI INCORPORATOR
The name and address of the incorporator is:
Name: Maria F Garcia

Address:
Brooksville, l 34613

Having been named as registered agent to accept service of process for the above stated corporation at the place designate
this cerﬂﬁca!e, I am familiar zkk and accept the appointment as registered agent and agree to act in this capacity

5/3/12011
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted .
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

%ﬁé,; MW 5/3/2011

Required Signature/Incorporator Date




