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ARTICLES OF INCORPORATION
n compliance with Chapter 607 and/or Chapter 623, F.5, (Pmﬁt)

ARTICLEI _ NAME;: The name of the corporation is

J DA Ffei%h‘l' Services oo

:R‘

ARTICLEJ]  PRINCIPAL OFRICE:

The principal street address and maiting address is
SHl_ Sl

125 _Ave  waam FL 23175

ARTICLE II__SHARES: The number of shares of stock is: L0

ARTICLETY  INTITAL DIRECILORS AND/OR OFFICERS;
Jessica Dinz £ )
DQ&\%/ ™z, vpP)

/r-\ a

S

q0:0uy 619078t

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

_Dany DGz
SHl QL) N8 Ve
Miann FL_ 33i1S ﬂ_
TICLE VI INQOEEDB_A;EQ- R: The name and address of the Incorporator is:

——Dony Dic’il ‘
5474 G 28 RAve
__Miami FL

.
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Reguired Sigpatures;

Having beennnmzd as registered agent to accept service of process for the ahove stated
corporation at the place designated in this certificate, I am familiar with and aceept the
appointment as registered agent and agree to act ik this capacity

o,

Registeréd Kpent Date

1 submit this docuument 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.
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