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

ARTICLEY  NAME: The name of the corporation is; .
JTA. EnterPeree =lulons (COrP

ARTICLETI _ PRINCIPAL OFFICE:

The principel street address and mailing address is:

REAS 2y Ay Ave Aﬁo DABLD
Meennl FL, D213 :

ARTICLE Y1 _ SHARES;: The number of shares of stockis: 1O

ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEV___ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Jenny Johanna Perdemo
RUI5 SW {071_Ave APT 245w

Moy Fo 3313

ARTICLE VI _INCORPORATOR; The name and address of the Incorporator is:
Jenny ohonno Yexrdomo

SYVYS SW 10 fiNe APT: 245wy
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Havmg been named as registered agent to accept service of proecss for the above stated)|
BC this certificate, I am familiar with and accept the|
d agent and agree to act in this capacity
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4 Z
ch;stere—d Agent Date

‘1 submit this document and affirm that the facts stated herein are troe. I am aware that
the false information submiited in g ment to the Department of State constitutes a
third degree felony as provi X inr's.817.155, F.S.
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