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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)
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: The name of the corporation is:

Jolal %ﬁf ;‘}’az/é/ Z #c

NCIP: F

The principal street address and mailing address is:

D2IY N PP Rrace <A Florida _33:47
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ARTICLEITI  SHARES: The number of shares of stock is: ¥oXe)
ARTICLEIV _ _INITIAL DIRECTORS AND/QR QFFICERS:
_ )/ve++t:, Barrera-Muysg (P
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The name and Floriaa street address (PO Box not acceptable) of the registered agent is:
Yvette — Barrera-mMusa
2941 MW TTo _Terrace

M{OmI Elor /g 23/
ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:

Yvette  Barrerg- MUsq
290/ Nu)  To Terrace
MiGmi  Florndg. IBIMNT
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Having bgcn named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment a istered agent and agree to act in this capacity
%j’f kZe Wy 2Pld

Registered Agent te

I submit this document and affirm that the facts stated herein arve true, I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided §6r in s.B:fss, F.S.
% va

Incarporatar 7 Dawe
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