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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I
The name of the corporation shell be: JIANACA, INC

ARTICLEX _PRINCIPAL OFFICE
Principal gtreet address _ Mailing address, if different is:

400 NGRTH ASMLEY DRIVE, 8TE, 2200
TAMPA, FL 33802

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

Consulting Services -

ARTICLEIV _BHARES .
ARTICLE IV 200 shares with no par value

Tho number of shares of sinck is:
AR v or AND/OR DIR
Natne and Title: MATTHEW ANGELONE (PRESIDENTDIRECTOR) Narne and Title:
Address: 400 NORTH ASHLEY DRIVE, §TE, 2200 Address:
TANPA, F1, 33002
Nerne and Title: Name and Title:
Address: Address:
Mame and Title; Name and Title:
Address: : Addross:

ARTICLE VI __REGISTERED AGENT
‘The name and Florida strret address (P.O, Box NOT acceptable) of the registered agent is:
Name: MATTHEWY ANGELONE
Address: A0 NDRTH ASHLEY DRIVE. STE 2200 . .
TANPL Pl 300

ARTICLE Vit INCORPORATOR
The name and adidress of the Incorporator js:

Name: DHELDON KLEEGBH, ESQ,
Address: 244 FIFTH AVENUE, IND FL.
NEW YORK, Ny 10001

Hoving been nwmed as regisierert ngent fo m-:;v!.:mnfcc nf process for e apive Xiand corporation ar the pace desipnaed in
thts cerpifloate, § am fumifinr with tnel aceept the appointment ax registerca dgant and dgree fo oet in s capaclty

MATTHEW ANGELONE
A o Sy 41212

l‘tequfnad RUgnature/Registered Agent Date

I xubnit thlx docmsent and affinm thas the fiscis siazed herein are rue, | am oware (g the falve infornsrion mwmm L4
dnctirettt 1 the Departmint of State constitarer it third degree felony as provided for in s 817, 135 L5

SHELDON KLEEGER, ESO.

e 4-12-12
e : Dale
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