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HiG 58808
Articles of Incorporatmn

IN COMPLIANCE WITH CHAPTER 607 AND/GR CHAPTER 521, .3,
EFFECTIVE 1-1-17

Agwle I - Name; The name of the corporation shall be
Jonemass SPCJC“\‘ Seruvee s CoXp

" +-Article II - Principal and Mailing Address

Hos ' Sw \q1 st APT 105
© Miomi | L BT

. Aatiéle I - Shares
- The number of shares of stock is: OO

: Azticle TV - Initial Officers and/or Directors

Jenis vozgquer  (3)

Article V - Registered Agent “
The name and Florida street address of the registered agent is:

S Nenis Vozguez
11051 Sw 1971 ST H/PT 105
Miami  FL-  25\37

7 :Ar¥icle VI - Incorporator
The name and address of the incorporator is:

\enis NerXe o .
Hosl  sw gt SToe Pl oS

Mi Gl - 33557
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Required atures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designatéd jin this certificate, I am familiar with and accept the

appointment as reg ‘ﬁw ent and agree to act in this capacity
’ o

égg!st%d}.gem Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted i3 document to the Department of State constitutes a

third degree felony as provide 5.817.155, F.8.

I'd -~
7= Ecorpomor . Date
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