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ARTICLES oF INCorpoRATIR 1 6000 03483 9

In compliance with Chapter 607 (Profit)

ARTICILEY  INAME: The name of the corporation is:
Jeny  Services Corp
ARTICLE 11 PRINCIPAL OFFICE:
The principal strect address and mailing address is:
A2 2 Sia) 2nd St
caloR S
Micmi L 23130
ARTICLEYIL _ SHARES: The number of shares of stock is: __1 oo
ARTICLETV _ INITIAJ DIRE

OF
;"L“e}y A EPFIZ guawa (P)

ARTICIEV _ INITIAL REGISTEREDR AGENT AND STREET ADDRESS:

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

Q;l@’\\l Maria  Guerra
27 SW 2nd S+
Miami

L. 2320
ARTICILEVI  INCORPORATQOR: The name and address of the Fncorporator is:
Jery  Mario Guerca
N2 Sw _2nd S+ Apt|
Micomy . B\ D D\V\DO

418000030030
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Required Signatures:

Having been named as registered agent to acu:pt service of process for the above statel
corporation at the place designated in this certificate, [ am familiar with and accept th
appointment as registered agent and agree to act in this capacity

O/Qﬂ%ﬁ 02-10-16
#§q7f§ﬁ6ﬁm

Date

_ I submit this document and affitin that the facts stated } ﬂctcm are true. Iam aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for jn s.817.155, F.S.
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