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ARTICLES%@H%(?RP@RAT OI@

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

NAME J.C CELLUMOQVIL, INC.

ARTICIE I
The name of the corporation shall be:
ARTICLENl P (&)
incipal street address Mailing address, if different is:

Princi
6408 MIAMI LAKES DRIVE EAST
MAMILAKES, FL 33014

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The numbet of shares of stack is1 00
ARTICIE V INITIAL QFFICERS RS
Name and Title:{P} JOSE G. COBREA Name and Title:
6408 MIAMI LAKES DBRIVE EAST__ Address:

Address:
MIAMI L AKES FL 33014

Name and Title: (\P)  IOSEF CORBEA PAFEY Name and Title:
Address; £408 MIAMI E AKFS DRIVE EAST  Address:
MIAMI LAKES, FL 33014

Name and Title:

Name and Title:
Address: Address:
ARTICLE VI _REGISTERED AGENT E
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: rf-’g' o
Name: YAMILE M, CORREA v ‘
Address: 4180 NW 79TH AVENLIE. APT. 2.1 oLy
DORAI _Fl 33166 ~ ¥
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The pame and address of the Incomorator is:
Name: JOSE (3 CORRBEA
Address: 6408 MIAMLLAKES DRIVEEAST

Having been named as reglstered agent to accept service of process for the above stated corporation ot the place designated in
this certificate, I am familiqr with and accept the appointnent as regisiered agent and agree to act in this capaciy

09/07/2011
Date

/Requ' ignature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. ¥ am aware that the false information submitted in a
ate constitutes o third degree felony oS provided for in 5.817.155, F.8.
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