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ARTICLES OF INCORPORATION
In ecompliance with Chapter 607 {Profit)

08/89/2015 14:36 3852281448 LAZARIS

. AR’ I : The name of the corporation is:
JQOF Constuetion W N
4
TICLE AL CE:
The principal strect address and mailing address is: % ;’:‘ p=
5998 sl 44t Tecr Rt
Migmi, FL. 33155 @b e
Fic,
TR <"
N
L. i
ARTICIEIII  SHARES: The number of shares of stock is; / DD ;:f; "S
AND 0

Preﬁ Jen‘{"jéﬁo
Ricado Ckar Echined

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Kirardo O<o— Tiehtner”
<71g <) GHth rer,
M:mnu FL  33ISS

OR: The name and address of the Incorporator is:
Z,Lfﬂcrlo Oscac _Tichtner”

S99¢ SN 9% rer
Mleami, FL-_33/158
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Required Signatures:

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
appointment as registered agent and agree to act in this capacity

X —pemee— &/l o

Refistered 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 constitutes a

third degree felony as provided for in 5.817.155, F.S.

K e SﬂQQ?W£

Incorporator
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