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ARTICLES QF INCORPORATION

The undersigned Incorporator(s), for the pﬁrpose of forming a corporation] under
the Florida Business Corporation|

Act, hereby adopt(s) the following Am1t1e5 of
ipeorporation.

CLEI—N

The pame of the corporation shall be:
JOT Ml Service | Tve
ARTICLE [1i PRINCIPAL OFFICE 2
) o GE
The principal place of business and mailing of this corporation shail tre: & _5:?
780 INE 174 &r o)
C | = = Dol
NorTH Miami Bigach  fu 32162 | 2 55
E 1 - SHARES = %5
(7]
The number of shares of stockifhat this corporation is authonzed to haye

illg at any one time is:

ARTICLES IV -

GISTERED AGENT AND STREET

The name and addres§ of the initial registered agent is:

J(,{an & QEV{EQO/\/
790 NE |74 sr.

Noerm) Miami Peach  fo 22142
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The name and address of the mJorporator to these Articles of Incorporation is:

~Juan

B0 NE
NORTH Miam

The undersigned inéorporator hils
day of
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exccutcd ese Amcles OflI orporati

poration is (dre):

Riveron (9

CERTIFICATE OF DESI(;
. Gl
Having been named as Reglstered Ager¥ and to accept service of process for the ubo;%imted

corporation at place designated in this
Agent and agreeto act in this capaci
statutes related to the proper and comp?
sccept the obligation

TERED OFFICE

ificate, I hereby accept the appointment as
I further agree Yo comply with the provisions
ance of my duties, and I am familjar

pf sition as Registered Agent.
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(es) of the director{s) to these Artic]cTof
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