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ARTICLES OF INCORPORATION
in complignee with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI NAME ?
The name of the corporation shall be:__ | JAL
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ARTI ISTERED AGE]

The name and mg_d_j street address (P.O. Box NOT acceptable) of the registered agent is:
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The name and pddress of the hcorpomtor is; 7
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TICLE VIII EFFE
Effective date, if other than the date of ﬁlmg. f 0 J Z Z ﬂ / 1—3/ - (OPTIONAL)
(If an effective date is listed, the date must be specific and tannot be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records
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“ Required Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.
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