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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, herehy adopt(s) the following Articlas of Iacorporation.

ARTICLET NAME
The name ofthe corporation shall he:

JustJill Developers Corp.

ARTICLETI PRINCIPAL OFFICE
The principal place of business and mailing addeess of this corporation shall be:

JustJill Developers Corp.

747 SE. Hidden River Drive
Port St. Lucic, ¥1.34983

ARTICLE III SHARES
The number of shares of sinck that this corporation is authorized to have outstanding at any onc time is:

e 1,500 Shares at No Par Valoe

ARTICLE IV INITIAL REGISTERED AGENT AND STRERET ADDRESS
The name and eddress of the initial registered agent is:

Joacph Alves
747 SF. Hidden River Drive

Port St. Lucie, FL.34983

.Prepared By.
;Bruce B. Hubbard
77 East Jobn SL
“. Hicksville, New York 11801
« . 1-516-935-3940 H11000133740
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ARTICLES V  INTHIAL OFFICER(S)/DIRECTOR(S)
The name(s} and street address(es) and title(s) to these Articles of Tneorporntion fs(are):

Joseph Alves - 747 SE Hidden River Drive, Port St, Lucie, FL 34983 - President/Dircctor
Bridget Alves - 747 SE Hiddcn River Drive, Port St. Lucie, F1.34983 - Vice President/Director

ARTICLES VI  INCORPORATOR(S)
The name(s) and street address(es) of the Incorporalor(s) to these Articles of Incorporation is(are):

Joseph Alves - 747 SK. Hidden River Drive, Purt 8t, Lucic, FL 34983
Bridget Alves - 747 SE Hidden River Drive, Port 8t. Lucic, FL 34983

The andersigned incorporaton(s) has(have) execued thesc Astieles ol Tncorporation this

17th  dayof May 2011

Wh’.&lvﬁ'— Signaturc

Ké).a_;dﬂ&é- ﬂﬁ“fa

B ridget Alved - Signature

11000133740
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 'IHE PROVISTONS OF SECLION 607.0501, FLORIDA STATUTES, T
UNDERSIGNED CORPORATION, ORGANIZED UNPER THE LAWS OF TIIE STATE OF
FLORIDA, SURBMITS THE FOLLOWINCG STATEMENT IN THE DIISIGNATING THE
RLCGISTERED OFFICE/AGENT, IN TTT STATE OF FLORIDA.

I. The namec of the corporatian is: hﬂmnﬂejﬂpﬂs COlfp.

2. 'I'he name and address of the registered agent and oftice is:

Juseph Alves

Name

741 SE Hidden River Drive
(P.4). Box o Mai! Drop Box NOT Acceptable)

Port S¢. Tucle, KL 34983
(Clty / Stata / Zip)

Having been named as registered agent and 1o accept service af procesy for the ahove steled
carporation at the place designated in this certificate, 1 hereby avvept the uppoinimeni uy rugistervd
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all the statutes
relating to the proper and complete performance of my duties, cnd am familiar with and accept the

obligations of my position as registered agent.
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