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ARTICLES OF INCORPORATIONH 1
In compliance with Chapter 607 (Profit)

ElCechwue. |-
ARTICLE] _NAMF:; The name of the corporation is:

JANSOL  Corp

#3256 P.002/003

50003026/87
-1

ARTICIETE PRINCIPAL OFFICE:

The principal street address and mailing address is:

V'l sE _lO“m AYS NUE HJQLEQH Fr 33010

ARTICLE QI SHARFS: The number of shares of stock is: {ol2ke]
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ARTICLEY __INTTIAL REGISTERED AGENT AND STREER ADDRESS: & | 221
The name and Florida street address (PO Box not acceptable) of the registered agent is: &
QISEPRe CowpeRowe | 7L.SE 10 ave HinesFe 330
ARTICIEVI  INCORPORATOR: The name and address of thejIncorporator is:
CGIOSERCE  COLTERO NES
171 s 1§ ave Howsps TC 33010
Hi15000302687
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Regquired Signatures:

Having been named as registered agent to accept service ¢

aboverstated corporation at the place designated in this «

familiar with and accept the appointment as registered age]
this capacity

(2

vertificate, I am
ht and agree to

#3258 P.003/003

bf process for th

ol 3 —20(S

fgiswrcdﬁ\g:m

I submit this document and affirm that the facts stated here
aware that the false information submitted in a document to
State constitutes a third degree fdlony as provided for in 5.8

Dare

in are true. I am

{7.155, F.5,

P3- 2015

/ lncorp%&mr
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Date

£n:8 WV 8¢ 35064

1500030246
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