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ARTICLES OF INCORPORATION 115000087

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

ARTICLEY _ NAME; The name of the corporation is:

Jewne  Export  Entorpnses C@r

#2023 P.002/003

ARTICILE Il _ PRINCIPAL OFFICE:

The principal street address and rnailing address is:

oD DO 249 ST
SLITE 22

ME@Emy Fu 55\(.0‘6

ARTICLE IIY SHARES: The number of shares of stock is: ‘( 2f 2 .

ARTICLE IV INITIAL RIRECTORS AND/OR OFFICERS:

V. Juan C. Jaime.

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

Juan C. Jaime.
Ao Swo 24 ST s 7L
MIAMIY . FL B35

ARTICLE Vi1 ESELRPORATOR, The name and address of the Incorporator is:

Juan C. Jamme
e QLo 2\ ST guvte 7
RMAA OO Fuo 2D

H150000071112
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Reqguired Signatures:

7112

Having been na
med gs registered
abovewstat 9 ed agent Lo dccept servic
familia::zth iigoarporation at the place designated in th:es ?:fftrocess for the
ccept the appointment as registered ageni ificate, I am
' _ in this capacity and agree to act

%gv,s‘f‘-'r;’eﬁ Agen?

submit this documen
t and affirm that the f
'ware that e facts stated herei
-tate constxtgftgfse ;nfonnatfon submitted in ¢ document, :i'?h‘;'f)tme‘ fam
‘ a third degree felony-as provided for in s.817. Isse%agment of]

Date

2ot2 4150000971



