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ARTICLES OF INCORPORATION H16000217079

In compliance with Chapter 6oy (Profit)

ARTICLEY _ NAME: The name of the corporation {s:
JCE APPLANCES (YD s o
. ‘ o &
T*«]- . o
The principal street address and mailing address is: mpemm
825 WEST 29TH ST APT # 4 [
HIALEAH FL, 33012 ono
o
ARTICLEITI __ SHARES: The number of shares of stock is: 100
L CcT CERS:
Julio _cesar Estopifnan.  (P)

Thename and Florida street addregs (PO Box not acceptable) of the registered agent is:
JULIQ CESAR ESTCPINAN

B25S WEST 29TH ST APT # 4

HIALEAH FL, 33012

ARTICLE VI INCORPORATOR: The name and addvress of the. Incarporator is:
JULIO CESAR ESTOPIRAN

825 WEST 29TH ST APT # 4.

HIALEAH FL, 33012
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Required Signatures:

Having been namied as registered agent to accept service of process for the above stated
corporation at the place designated in this certifigate, I am familiar with and:accept the
agree to act in this capacity

appointment as r tered agent
/ s L B30 |20l
glsteretﬁféent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that
to the Department of State constitutes a

the false information submmed in a dotum
edfo in 5.817%455, F

third degree felomy aspro
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