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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET NAME; The name of the corporation is:

Jece  RBx Seevice INC.

s A,RTICLEIII PRINCIPAL QFFICE:
The principal street address and mailing address is:
H20% Sy 2 8T
Aot (02 -
N LN FL 2> \_l“t

ARTICLE NI SHARFS: The number of shares of stock is: {(CO

JORGE CEpe; CARDENAS C(P)_

ARTICIEV  ¥NTITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Joeee ez Cardenas
125 SW 2 €T APT 02
Miam] _ Fr 33V

ARTICIE Vi B\TCO_&P_O‘ RATOR; The name and address of the Incorporator is:

Jocge  forez  Cordenas
B Sy 2 ST Ppr (002
Miomi  FL 23TV
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Required Sigpatures:

Having been named gs regi i
gistered agent to accept service of proces
fa ail;c_:weﬁ?ated corporation at the place designated in this ceftiﬁcatzf?zgs
miliar with and accept the appointment as registered agent and agn'ee to at
in this capacity

egistered Agent

Date

I submit this document and affirm that the facts stated herein are true.I am
State gonstitutes a third d

aware that the false information submitted in d document to the Department +f

e felony as provided for in 5.817.155, F.S.

ﬁorpomor

Date
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