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v : COVER LETTER

Deparunent of Siate
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: JAAC 4 Corp.

{(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

Xs7000 O$78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 - 38750

Iiling Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Garcia Accounting & Tax Services Inc

FROM: Felix C _Garcia

Name (Printed or typed)

10750 S W _24th

Street

Address

C"ty“gfdlc ). Z"

305

551 4959

Daytime Telephone number

__._FGarcia Taxesl @ Bell South , Net
F-mail"address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI ' NAME : “”%'ff o
The name of the corporation shall be: JAACH Corp. -15 ﬁﬂﬂ - & D
ARTICLE Il __PRINCIPAL OFFICE 2 My
Principal street address Mailing adgr:c:}s lde;ffcrcp/t is: ' 158
. A 887 Cr D T
9915 N.W__116th Way “SEE k. ]"J‘/’"’QA
Medley F1 33178

ARTICLEIII PURPOSE
The purpose for which the corporation is crganized is:

To—condaet—&ay—kiaé—e£—%ega%—Basiﬁess—&ctivtties——in—the—*

Continental United States,

ARTICLEIV SHARES
The number of shares of stock is:_1 00 Common Stock ( One dollar par value )

ARTICLE V  INITIAL OFI;"ICERS AND/OR DIRECTORS

Name and Title:___ Ahel GSeril ingo Pres Name and Title:

Address 2915-N-W.11l6th WE}F Address:
Medley F1 33178

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:

ARTICLE VI REGISTERED AGENT
The name and_Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Ab_el G SgilingQ :
Address: 9415 N W__116th Way

Medley Fl 33178

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name; Abel G Scilingo
9915 N W 116th Way

Address:

Medley F1 33178

Having been named as registered agent {o accept service of process for the above stated corporation af the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent 741 agree lo act in this capacity

Abel G Scilingo “%SE;;_,QEZZQE;:l Feb 17/2015

Required Signature/Registered Agent Date

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 of State constitutes a third degree felony as provide:f?r in5.817.155, F.S.

Abel G Scilingo \E~S;;;;:l§:2q§§;lﬁ Feb 17/2015

Required Signature/Incorparatar Date




