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FPebruary 25, 20186

FLORIDA DEPARTMENT OF STATE
Dhvision of Comporations
CORP USA

’

SUBJECT: JCMART, INC.
REF: W15000014071

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The document submitted does not meet legibility requirements for

electronic filing. Please de not attempt to refax this document until the
quality has been improved.

Please return your document, aleong with a copy of this letter, within 60D
days or your filing will be considered abandoned.

If you have any qlue.stions concerning the filling of your decument, please
call (850) 245-6052.

Teresa Brown

FAX Aud. #: H16000048253
Regulatory Specialist II

Letter Number: 316A00003925
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) FILED

ARTICLES QOF INCORVYORATION 16 F[B ? :
In compliance with Clapter 607 sudfor Chapter 621, F.8, {Profit) 21

ARTICLEL  _NAME
The name of the corporation shall be:

"
JCMart, Ine. P
o T

ARTICLE fI  PRINCIPAL OFFICE

Principal street address Mailing nddress, if difTerent is:
1517 Blue Road 151§ Bue Road
Coral Gables. FIL 33146 Coral Gables, FL 33145

ARTICLE T PU.RPOSE Lo C . Apy aod all lawtl business in the State of Florida
The purpose far which the corporation is organized is;

ARTICLE 1V SHARES F0
The number of shares of stock is;

ARTICLE 1 INITIAL QFFICERS ANDVOR IIRECTORS

Jase R, Martinez, President

Name and Title: Name apet Title_

5 : Read
Address P31 Blue Roa Atldress:

Coral Gables, FL 33146

Name and Tirde: . Nane and Title:
Address Address:
Name andt Tiile: Mume and Title:
Address Address:

ca/pa 3A9vd YSNduao 9696EE£9S6E 28111 918Z/92/28




Nane and Title: Name and Title:

Address . Addedress:

ARTICLE Vi REGISTERID AGENT
The name and Florida street address {P.O. Bax NOT aceepiable) of the registered agent is:

Carlas M, Trucba

Name: W
1983 NW 88ih Counr, Suite 1] T L
Adddrass: -
A
Doral, F1. 33172 R Q |
RIS
" ~
ARTICLE VII _INCORPORATOR _ DR L'M]

The pame upd address of the Incarpoistor is:

o R h.‘ l' R
Name: Jose lartinez

{311 Blue Rond
Address:

Coral Cables, FL 33140

ARTICLE VI EFFECTIVE DATE:

[ MTective date, iMother than the date of Bling: (OPTIONALY

(17 an effective dite 15 Hstedd, the daté must be specific and eani be oiore thun five busliness days prior or 90 busiaess
duys wfter the filing.)

Aote: 17 the dote inserted in this bloek does nol mecl the applicabie slatory filing requiremnents, this date will nat be lisied as
the docutnent’s effectlve date on the Department of Stawe's records.

Havlug beey numgdaxre ﬁ:r-em(! ggent to geoepl service af process for the above stated corparaifun at the place desipmuted i

thix certificate,d o familing with and 5«2{7! the uppointment as reglstered agent and agree o act in this capacigy
v 3 e /L-s——-"/'
7 M /L
) .
~TRequired Signature/Registered Agent %mc

} submiit this docurent and affin

-

that the faces s;;ll‘:ym.’n are frue. f am aware thot the false informarion subacinted in a

ird drgree felony as pravided for (n 817,153, F.5.
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