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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit)

ARTICLEY _ NAME
st s AT LEBREAULT INVESTMENT GROUP,
The name of the corporation shall be; JUP, INC

ARTICLE Nl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

430 NW 102ND TER

PEEMBROKE PINES, FL 33026

ARTICLE N _PU L _ TO TRANSACT ANY AND ALL LAWFULL BUSINESS
The purpose for which the corporation is organized Is:

ARTICLEYY SHAREX HARE
The number of shares of stock Is: 2005 S PAR VALUE @ $1.00

ARTICLE ¥V INITI4Y OFFICERS AND/OR DIRECTORS
ELVIS RAFAEL LEBREAULT

Wame and Title: Name and Title:
Address AC 0. é’D ) Address:
430 N'W 102ND TER
PEMBROKE PINES, FL 33026
MName and Title: AS Y SUSANA F CO'(VP) Name and Title:

Address 430 NW 102ND TER Address:

PEMBEROKE PINES, F1. 33026

Name and Title: Name and Title:,

Address Address:
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Name and Title: Name and Title:__-

Address Address:

TICLE VI REGIST, AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ELVIS RAFAEL LEBREAULT ACEVREDO ot
Name: TS

430 NW 102ND TER
Address:

PEMBROXKE PINES, PL 33026

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
ASHLEY SUSANA FRANCO.

Name:

10
Address: 430 NW 102ND TER

PEMBROKE PINES, PL 33026

ARIICLE VIIY BFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date muast be spedfie and cannot be more than five business days prior or 90 bnnness
days after the filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be listed as
the document’s cffective date on the Department of Stats’s records.

Having been named as registered agent to accepe service of process for the above stated corporation af the place desipnated in
this certificate, I am fomiliar with and acoept the appointment os regisiered agans and agrea to act in thix capacily

_ 10/04/2016
equired Signature/Registered Agent Date

I submit this documens and affirm that the Jacts stated herein are frue. T am oware thet the false information submed ina
document io the Depariment of State constitutes a third degree felony as provided for in 8.817. 155, F.S.

’ 10/04/2016
Required Simwre/Incorporatsy’ , Date




