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In compliance with Chapter 607 and/or Chapter 621, E.S. {Profif) SECPE m

A e wanse JPK TECHNOLOGIES, INC WJ.AHASSFFU bTATE
ARTICLENI _ PRINCIPAL OFFICE

Principal §lreet address Mailing address, if different is:
5980 SHORE BLVD S #104 SAME
GULFPORT, FL 33707
ARITICLEII PURPOSE ~  TO OPERATE ANY LEGAL BUSINESS

The purpose for which the corporation is organized is:

IN THE STATE OF FLORIDA

ARTICLE IV _ SHARES
Tha number of shares of stock i8: 1 000

ARTICLE V __ INT'TIAL OFFICERS AND/OR DIRECTORS

NameandTitl::TOM KUPFER PST
5980 SHORE BLVD S #104

Name and Title:

Address Address:
GULFPORT, FL 33707
Name and Title: Noame axd Tite;
Address Address:
Name ang Title; Name and Tme
Address Address:
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Namé¢ and Title:, Name and Title:

Address Address.

ARTICLE VI _REGISTERED AGENT
The name and Florida strect address (P.O. Bax NOT acceptable) of the repistered agent is:

Name: DAVID C HASTINGS CPA
Address: 2207 54TH ST S
GULFPORT, FL 33707

ARTICLE VI INCORPORATOR

The aame and sddcess of the Incorparator is:

Name: DAVID C HASTINGS
Address: 2207 54TH ST S
GULFPORT, FL 33707

Having been named as registered dpent fo aecept service of process for the abova stated corporation at the place dasignated in
thix certificate, I am fgmillar witlt a;; e appoiniment as registered agent and agree fo act in this eapacity

: 01/01/2015
Required ignm@gistered Agent ' Date

1 submit thiy docrment and affirm that the fucts stated horein are true. I o aware that the fulie inforniation submitted in o

docrment to Ve Dep nt of SrrTc coyititules a third degree felony at provided for in £.817.155, F.8.
m@i Q 01/01/2015

Requirel Signatuiy/Tucorporator Date
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