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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.8. (Profit)

ARTICIE¥ NAME: The name of the corporation is:

JRO_Lnimited oales Inc

PAY OFFICE:

The principal street address and mailing address is:

B SRS VIS
QUITE 15 3 U
Hialean TL 32012

ARTICLE NI SHARES; The number of shares of stock is: _ _\ 000

ARTICLEIV __ IN] ' AND/OR :
Ps Adrian ﬁoﬁnaua

Vps Ovaldd  Ontwiero

3714

TIVES 50 ANVI3Y03S

Sh:llHY 92 ¥¥H I
NOTIVE0dY0J 30 NOISIAIG

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Flonda street address (PO x nnt acceptable) of the registered agent is:

Ackrion  ROOriowe
S W 20\ ST BOE 15 4w

Hialealn Tv 22012

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Ovaido  Orkvextd
O N WA ST SuE 1B L\
Hialeah T 2200

H1509007635$
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Required atures:

Having been named as registered agent to accept service of process for the
abovewptated corporation at the place designated in this certificate, I am
farniliar with and accept the appointment as registered agent and agree to ad
in this capacity

. R. | @\Q@LL& _
egiste n Dote

I submit this document and afftrm that the facts stated herein are true. I am

aware that the false information submitted in a document, to the Depariment .;f

State constitutes a third degree fetpny as provided for in 5.817.155, F.S.
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