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ARTICLES OF INCORPORATION
" Incompliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE Y NAME: The name of the corporation is:

J VY Opxqﬂ'ég e

ARTICIE1 P C 0

The principal streer address and meiling address is;
(4540 sw 392 5% HenesTead €4 33032

ARTICLE I SB_J_&_R;_ES : The purnber of shares of stock is; ‘ O O
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CLEV IS A TREET AD
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

JOSS\E \le,\azquez. RP;M\QEZ 50
Y540 &W ’ZQQ. ST

Homreateod  FL - 220727
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporator i lS' . r\J
Joasie . Nelazauez  Ramivez, &8 2
4A40  SW_ 297 SF

Homestiead  FL 33033
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d atures;

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

appointinent as registered agent and agree to act in this capacity

. Date

istered Agent

I 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 constitntes a

third degree felony as provided for in s.817.155, F.S.
Y74
Date
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