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

ARTICLE1] NAME: The name of the corporation is:

J & N BRaouvhh Corp

CIPAL OFFICE:

. The principal street address and mafling address 1s:
405 Nw \2 AvVE
Miamy FL 3312¥%

ARTICLEIII  SHARES: The number of shares of stock is: \ O O

ARTICLEIV ___INTTIAL DIRECTORS AND/OR OFFICERS:

P NAaesHa £ Vi \e\onqﬁ 3 |=

ARTICLE IS ENT AND STREET ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Notosha £, N \\\a\onaa

409 NW V2 ANe
Miuomy FL 322¥%

ARTICLEVI  INCORPORATOR; The name and address of the Incorporator is:
Notagna . NI\olo naa

H0H NW 12 ave
Miami  FL 23128
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eguired Signatures:

Having been named as registered agent to accept service of process for the
) abovegtated corporation at the place designated in this certificate, I am
amillar with end accept the appointment as registered agent and agr:ee to gct

{n this capacity

(Aadmha 8 llato’ sluls

Registered ager’ Daie

submit this document and affirm that the facts stated herein are true, I am
:vare that the false information submitted in a document to the Department of
‘ate constitutes a third degree felony as provided for in 5.§17.155, F.5.
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