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ARTICLES OF INCORPORATION c
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI_ _ NAME: The name of the corporation is:

JaMeS  ouTleT NG

ARTICIE L PRINCIPAL OFFICE:

The principal street address and meiling address is:
oY w 23 ST
Hioliaoh  FL 3302

ARTICLEIT __ SHARES: The number of shares of stockis: ____ 10 O

ARTICLEIV ___ INITIAL DIRECTORS AND/OR OFFICERS:

Luils Montero Aviea (P)

LisllHY 3-HUr St

CLEV 1, D AGENT AND STREET ADD 1

' The name and Fl'orida street address (PO Box not acceptable) of the registered agent is:

Luls  Montero  ANius
DY W 23> ST |
_Hhalioh FL - 33D12

ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:
Luys  Monterd  Bviear |
o W 23 ST -
Wiadiah FU 23012

15000003k s
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Required Signatures:

Hf,',ff,"g beetn ;amed as registered agent to accept service of process for meié
famlhayrewt‘t:he corporation at the place designated in this certificate, I am ?
and accept the appointment as registered agent and agr;!e to a+:-:t

%‘ﬂ;thls capacity
' -0 -5

Registered Agent Date

I submit this document and affirm that the fac
ts stated herein are ;
as\:aam that the false information submitted in a document to the D::a%zrt f
te constltutes a third degree felony as provided for In s.817.153, F.S. P

. G

Incorpbrator Dazc

ST
Ve
I L

L) 1My 9- NV SL
i

£
oo

2otz 4150 0000342




