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ARTICLES OF INCORPORATION * © ==
In compliance with Chapter 607 (Profit) 16 A PR i PH 23
3

ULbrL

ARTICLEXY _ NAME: The name of the corpoxﬁxpp,gm” S;EE;J';LJ ‘F§J£}LA

Popies By Japmen INC,
ARTICLETI _PRINCIPAL OFFICE:

The prineipal street address and mailing address is:
E500 Sw  |EO TERRACE

PacmeTTo TFBAM L FL 73158

ARTICLE T . SHARES: The number of shares of stockis: ___|OO
TIC A INTTIATL I OR OFFICE
() CARMEN  HERNMBNDEZ

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

9S00 s |SO TERpAcE,
PaLpmverro Boy ,FL  33I158

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
| COARMEN MHERNANDEZ
gLooO < 1§56 TERRACE
PaLmeryo Bay P 33158
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Si ures:

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
nppo

ent as registered agent and agree to act in this capacity

'//s’/m

Data

1 submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony rovided for in 8.817.135, F.S8.
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