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ARTICLES OF INCORPORATION R L ol

In compliance with Chapter 607 and/or Chapter 621, .S, (Profit) TR ol %ﬂ:"‘ﬁ‘m

ARTICLE ! NAME
e 2R JUFRAN GROUP INC.
The name of the corporation shall be:
ARTICIE Y FRINCIPAL QOFFICE

Principai street address Mailing address, if different is:
100 N BISCAYNE BLVD & 2800 100 N BISCAYNE BLVD # 2800
MIAMI, FLORIDA 33132 MIAMI, FLORIDA 33132
ARTICLE NI _LURPOSE WHOLESALE OF FINE WATCHES

The purpose for which the corperation is organized is:

ARTICLEIV SHARES 100
The number of shares of stock is-

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

FERNANDO STOLOVAS, PRESIDENT

Name and Title: Name and Title;

Address 100 N BISCAYWE BLVD # 2800 Address:

MIAMI, FLORIDA 33132

Name and Title: Name and Title:

Address Address:
Name and Tifle; Name z2nd Title;

Address Address;




it
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|
Name and Title: Name and Title;
Address Address

ARTICLE VI _REGISTERED AGENT
The name and Florida stregt addyess (P.O. Box NOT accapinble) of the registered ngent i

GLINSKY CPA GROUP, P.A.
Name:

{GON. BISCAYNE BLVD # 2400
Addreas:

MIAML, FLORIDA 33152

ARTICLE VIl INCORFORATOR

Tho name and addres of the Incomaermtor 1

FERNANDO STOLOVAS
Name:
100 N. BISCAYNE BLVD # 2800
Addiess
MIAMT, FLORIDA 33132
ARTICLE ¥MI EFFECTIVEDATE:
Effective date, if other than the date of filing. {OPTIONAL)

{If &5 efertive datc is listed, the dnic must be specific and cannot be more than five busincas days prior or 50 business
days aftcr the fiting.)

g Mote: 1fthe date insented in this block does not meet the applicable siatatary filng sequirements, this date wil not ba listed as

the document's effective date on the Department of State's records

Hnving been napied gs registered agent 10 Aeeept Jer,

for the above staterd corporation at the place dusighnted in
this certificnte, | am familiar with and accept the

itiared ngent pud ogrer to act in this capacity

AUGUST 07TH, 2015
Required SignatfreMegistered Agent Dalt

ot

I sutbmilt this docronent audmffy 7 stated iterain dre e, £ am mvare that the fake informatien submitted in «
( / a third degree felony as provided for In <817 155, F.8.

AUGUST 07TH, 2015
Data




