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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327 -
Tallahassee, FL. 32314

SUBJECT: Jumaro_ﬂfaa[e Im:a

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[J $70.00  X'$78.75 (1 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: juan, Ma‘rca/m ﬂonca,/

Name (Printed or typed)

4 IR 6r:d/f’/ V%i;ifi Wa\/

/

/Cf,rpovz 5/,;,»;‘4(5 7’4 3%{3757
U City, Sidte & Zip ~

M22-698-73.2.2

Daytime Telephone number

(it rce/o rOf’lca.ZzQ ‘?Wd?/- COM

E-mail address: (to be used fo'rTx@re annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME vl rl . : —
The name of the corporation shall be: Uuma ro ,r‘ad& lﬂd- F[ Lt r:'
ARTICLE 1l __ PRINCIPAL OFFICE 16 NG 28 py s 49
Principal stireet address Mailing address, if dlffe_rsn} is:
.-*-';n-i."’hlﬁ' ':,",'—:.:
4722 Biidle Cath Way PR

la.(‘(?or/( S/erds Fl ,3(/62?

ARTICLE_IIl __PURPOSE ,/_ / , _/-
The purpose for which the corporation is organized is: _Zn 'f-ﬂ rvia. [ 1oue / moﬂ or a (j
e)(uﬁol' _f

ARTICLE IV SHARES
The number of shares of stock is: / 44

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Juam Marc C/O ?0 Ao I Name and Title:

Address 472 Beidle @:ﬂt \A/&;,t Address:
Tc}ruf/‘an 560;_";?55/?(, 346 j’,?

Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




{conti.)

Name and Title:

Name and Title:
Address:

Address

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

ARTICLE VI ‘
Name: \T'Iﬂ.l’u M&Y'LC/CJ f@”Cﬂ—/
Address: 472 6 P d /6 Va;ﬂ’l Wa}/
ﬂr(/‘on SGOf‘Mg s FL3INTY
ARTICLE VII INCORPORATOR

‘Fhe name and address of the Incorporator is:
Name: Jvan Movcelo o ma/
Address: 422 Bridle Path Wa/»d
fa. Ygow Sbor[rr\gs T{b 3 ‘/é(?i

Having been named as registered agent (o accept service af pracess for the above stated corporation at the place designated in
appointment as registered agent and agree to act in this capacity
G oS 2o

this certificate, I am familiar with and accept ¢,
/ /g/ //7 =/< 2
egistered Agent Date

qulred Slgn
I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

i
document to the Department of State constiputes a third degree felony as provided for in 5.817.153, F.S.
e SRl

ure/Incorporator
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