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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2017

JEAN REMY EDMOND
P.0. BOX 19731
W. PALM BCH., FL 33416

SUBJECT: JERE TECHNOLQGIES INC.
Ref. Number: W17000015562

We have received your document for JERE TECHNOLOGIES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 317A00003456
New Filing Section
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Q J

(PROPC ATE NAME - MUST INGEUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

i $70.00  DIS7875 U $78.75 E($87.50
Fiting Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘T%Olf\ Q'@m\l Ede\Dﬂd

Name (Plnied or 1yped)

Po Rox 19712

Address

\West him Pepch FL33YIW

City. State & Zip

Sl DY3A. (p0TY

Davtime Telephone number

e 0332 R MSn.Com

F-matl alldress: {to be used for future annual repott notification)

NOTE: Please provide the original and one copy of the articles.



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

ARTICLEL _ NAME _ U_EP\E ——r_éCh ﬂDlOaJles —-hc

The name of the corporation shall be:
ARTICLE Il PRINCIPAL QFFICE

R . O pstsrfor3|
\AEst Falm Beach  \ARsE falm Bedch,
Florida 23415 F\orida 3341w

ARVICLE Il _PURPUSE prO\/l de Se r Vl ce '1_0

The purpose for which the corporation is organized is:

Cowver PLards. Services 1nclude
Oor+S. oOr lohor. (S_Company iS
O1so g motrerial distribvtor 0

oL c P\QNtS.

ARTICLEDV _SHARES \QQ

The number of shares of stock isi__

ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS

Name and Titke: )P0 C‘@e and Title: CFD
LAY Summit | s LAY Summ i+ RN\

Bivd 5

WP FL 32415

Name and Title:

Address

Name and Title:

Address:

Address

FISEVHY 1TV

VIS A0 IMpE2g3e

YO0 -
3
Gh:

(]

.
1

8 WY €1 3vH 44

Name and Tule: Name and Titke:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VT  REGISTERED AGENT
The name and Florida streeCaddress (2.0, Box NOT acceptable) of the registered agent is:

Name: , j;;jt l ! \ Ei(jl] lQ[ Hj

Address: L2 3 Summi- v
AP L 23415

ARTICLE VAL INCORPORATOR

The name and address ol the lncorporator

ERIE

Name:

Address:

$
)
Gh: 8 HY E- YUYW LI

ARTICLE VHI _EFFECTIVE DATE: l 5‘ l

Effective date, if other than the date of {iling; ,7 OPTIONAL)

(Hf an effective date is listed, the date must be s;)cuﬁn and éannot be more than five days prior or 90 days after the
filing.) )

Note: 1T the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftfective date on the Department of State’s records.

Having been named us registered agent to acecepr service of process for the above seated corporation at the place designated in
this cotificate, L am fumiliar with liiop;pf the appoinintent as registered agent and agree to act in this capacity

AN GN___ 20911

U Required STgmature/Registifed Agent Bate

I stibmit this docume,
doCHmeI {

o that the fucts stated herein are trie. T an aware that the folse information submitted in 4
Jgperconstintes o third degree felony as provided for in s.817.153, F.8.

219/] 17

Date




