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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

{CL. NAME B ULTING, INC
The name of the corporation shull be: JADREF CONSULTING, X
PRINCIF,

Principal street address Maifing cddress, if different is:

348 ELM STREET N
HOLLYWOOD, FL 130i¢

ARTICLE [T PURPOSE . ANY AND ALL LEQAL BUSINESSES
The purpose for which the corporation is organized Is:
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ARFICLE LY. __SHARES 10 A T
The number of shares of stock is: 0 :.@,,:_': .n m
g—;‘é“n o)
TIC] NITIAL OF, S AND/DOR TORS
Name and Title ) AMES DACFOULOS " Name and Title:
348 ELM BRET
Address STR Address:
HOLLYWOQD, FL 33019
Name and Tltle: Name and Titls:
Addrass Addlress:
Name and Titho: Name and Tite:
Addrass Address!
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Neme and Tltte: Name and Tithe:,
Address Address:
ARTICLE V] REGISTERED AGENT
The namw and Florida styeet address (P.0). Box NOT accopinbla) of the ragisiered apont is:
JAMES DAOPQULQDS
Name: -
-, m 1"’_,;‘\ P N
Address: 348 BLM STREET rr:':' p
HOLLYWOOD, FL 33019 ;;_w - “"@‘f'ﬁ
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ARTICLE VIl INCORFORATOR R i
[ + o - ngm X
The pame anyd addyess of the Incorporator is: . - é i Rﬂ
o e
} JAMES DAOPOULOS ot 07 =
Name: = _»_«: i ot
(RS
Address: 348 ELM STREET £ ™
HDLLYWOQD‘ FL 33019
CLE VIII EFFECT!VI ,
APR
iL1,2016 - {OPTIONAL)

A
Effective date, if other than the dale of filing:
(If an et‘fectivc date is Itsted, thie date must be gpecific and cannot be more than flve bosiness days prior or 80 business

adays aftar the flling.)

Nots; 1fths dats Inserted in this block does not meet the applicable statutory Nlling requirements, this date will not ha lisied sp
the document’s effectlve daie ¢n the Department of Slate’s records.

Having besn named as registored agent lo Accept sarvice of process for the above stated corporation ut the place designuted in
thiy certificate, T nsiliar with arnd 7«}’1‘ the appointment as repistered agent and agree 1o act in this capacity

[e— [ f - ! - f £’2
Bignawre/Regisiered Agant
1 sabmit this docwnent and affirm that the fucts stated hereln are truc, T am aware that the foise information submittod in q

docunrent to 1Ta-Depgrtment of Staty cfﬂb‘um a tivd degres falony as providad for in £.817,155, F.8
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