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ARTICLES OF INCoRPORATION 1120000284733
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I _ NAMY: The name of the ¢orporation is:

JORDE L S\anNg CorP

ARTICILEII  PRINCIPAL OFFICE:

rypr

The principal street address and mailing address is:

A0 NW 4 ANE
4+ 10

MEDIEN, EL 22\l

ARTICLEDL  SHARES: The number of shares of stockis: ___ A\ OO
ARTICY E IV INTTIAL DIRECTORS AND/OR OFFICERS:
President -
JOY¥GE \J. DE1&ADO -
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ARTICLEY INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

JORGE N. DELGADD
NOO N I AVE
MEDEY P 33D

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

JOREE N. DELGADO
NSO NW ™ RNE F)

MEDIEN T ZHhote

475602023
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edquired Signatures:

Having been named as registered agent to accept service of process for the
abov® stated corporation at the place designated in this certificate, I am
H:t

' familiar with and accept the appomtment as registered agent and agree to a
in this capacity

x.ZL @@éw%L SN

Regj(ered Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department|iof

State constitutes a third d'egree felony as provided for in s.817,155, F.S
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