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June 1, 2011 :
FLORIDA DEPARTMENT OF STATE

IAZARUS CORPORATE FILING sgrvice D P of Corporations

!

SUBJVECT: JAR SERVICES CORP.
REF: W11000028537

We recelved your electronically tramsmitted document. However, tha
document hae not been filed. Please make the following corrections and
refax the complete document, ineluding the aelectronic filing cover sheet.

The name designated in your document i3 unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make tha acrrection in all appropriate
places. One or moxre major words may be added to make tha name
distinguishable from the one presently on file.

Adding “"of Florida" or "Plorida” to the end of a name i1s not acceptable.

Please return your documepnt, along with a gcopy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-698985.

Jessica A Fascn ' FAX Aud. #: H11000142527
Regulatory Specialist II Latter Number: 611A00013397

P.O BOX 6327 — Tallahassee, Flonda 32314



- AL L

@6/01/2011 14:04 3952201440 LAZARUS E?ﬁ“i%m@s 93/04
LD
11 UM -1 AMIL L E
H11060142527 'SECRETAY Ui STATE

TALLAHASSEE, FLORIDA
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Plorida Business Corporation Act, hereby adopt(s) the following Articles of
' ' Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

JoSe-Op-All-TeAbeS (oey

ARTICLE 1T — PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:
2690 XN\}‘LMAF/ Dr. APTIR
 Lavdsriilt FL /35319 |

ARTICLE IIT - SHARES

‘The number of shares of stock that this corporation is authorized to have
gutstanding at any one time is: '

\0O

ARTICLES TV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
Sosz. )\\ﬂs V\"\,EM

2% Tovregary D AT 2D
\hu;z\a\h\\,) FL 33319
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TALLAHASSEE. FLORIDA

ARTICLE V - INCORFPORATOR
The name and address of the incorporator to these Articles of Incorporation is:
Jose Luls RNEP\Q\_,
20 TOVERRALy  DE. ppr 2Q
Lavdeehill  FL '223)9 -

The undersigned ingorporator has executed these Articles of Incorporation this
2 dayor_ Moy

Signature

ARTICLE VI- DIRECTOR (S

The name(s) and street address (es) of the ditector(s) to these Articles of
' Incorporation is (ave):

_JoSE Luis CRNEQQ_ Cﬂ)

CERTIFICATE DESIGNATION OF REGISTERED AGENT
{REGISTERED OFFICE
Having been named as Registered Apgent and to accept service of process for the above stated
. corporation at place designated in this certlflcate, 1 bereby accept the appointment as Registered
Agent and agree to act in thig capacity. I further agree to comply with the provisions of all
stetutes related to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of m; isitlan &s Registered Agent,

Registered Agent Signature

H11066342527



