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#5136 P.002/003

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

ARTICIEY NAME: Thcname of the corporation is:
JCP # 1 Tavestnent Gy

ARTY 11 CIPAL OFFICE: .

(825 /?;T e Ve Aol
' 0/4/ 4&54’5 r 33134
= %6

S: The number of shares of stock is: . \OO

CLE 1M1 S

TICILE INITIAL DIRECTORS AND/OR O

JUQﬁ' C‘ams Puneda (P3

Ch:eNd €1 WP gL

v ISTERED AGENT AND STREEY ADY)
“The name and Florida street address (PO Box not acceptable) of the registered agent is:

van__Carlos  Pineda
N25 Ponce. de Leon  Bhnd FX0

Coral _Gables  FL ==y

ARTIQL,E‘ VI __INCORPORATOR: The name and address of the Incorporatar is:
Juan Carios  Pinedo

1975 Ponce  de LOOn  Alvd #EW
Goral bables FL 33134
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. #6196 P.003/003
1172872032 05.23

415006014008

Re d Signatures:;

Having been named as registered agent to accept service of process for th
abovewstated corporation at the place designated in this certificate, I am
familar with end accept the appointment as registered agent and agree to

in thid cgipacity
O C/f N )
/ Date

Registered Agent

I submit this dociuﬁent and affirm that the facts stated herein are true. I am
aware that the false information submi

in a document to the Depariment
State gonstitutes g degree felony a vided for in $.817.155, F.S.
| . i ' 5
. . F"(%J-VD
S incorporator Date
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