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ARTICLES OF INCORPORATION

., 09/08/2033 05:35
In complance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME: The name of the corporation is:

ARTICIE1
. ﬁ‘//ﬁﬂo ’]""r—u q.aé’ JMC
CARTICLE II _ PRINCIPAL OFFICE;

The principal street address and mailing address is:
1Hlg294 6W 104 ST
Miami Fi. 22130
4= H47

ARTICLE ITT __ SHARES; The number of shares of stock is: 100
CLE IV YRECTQ OR OFFI
Ro_cﬂ[é-;a Fn(ﬁﬂﬁ-c "P

TRE, D :
g

| TICLE INTTIATL GISTEREDA
The name and Florida street address (PO Box nomceptable) of the registered agem s O
Rosalba  Flores =08
141929 Sw D% ST #9492 = F
Migmi  Fu  23\80 f =

_ ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is
i Rosgloo  Flores
\OY ST ¥ yq?2

40729 S .. 1OY
Migmi  FL 23180

H1500025817



L e

09/08/2033 05:35

Required Signatures:;

415000258171

#1318 P.003/003

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appomtment as registered agent and agree to act in this capacity -

D
 Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware thai
the false information submitted in a document to the Department of State constitutes

third degree felony as provided for in 5.817.155, F.S.
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