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September 21, 2017
FLORIDA DEPARTMENT OF STATE

Division of Corporations
CORP US

f

SUBJECT: J&Y SERVICES, INC.
REF: W1700D075672

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the conplete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively disseolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation urless the dissolved/revoked entity provides the
Department of State with an affidavit cor letter stating that they have no
interticon of relnstating, theretore, releasing the name for wee to another
entity.

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

1Z you have any guestions concerning the filing of your documernt, please
call (B50) 245-6052.

Neysa Culligan FAX Bud. #: H17000247713
Regulatory Specialist Il Letter Number: S17A00019176

P.O BOX 6327 - Tallahassee, Florda 32314
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COVER LETTER

Department of State
New Filing Secticn
Division of Corporations
P. Q. Box 6327
Tallahassez, FL 32314

l&Y ba Leavices Lwc
SUBJECT: FlLok!

(PROFOSLED CORPORATE NAME — MUST (NCLUDE SLEFIN)

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

Os7000 57875 O 578.75 Q s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Cepy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JULIO C LOPEZ
FROM:

™Name (Printed or typed)

1000 WEST AVE, #203

Address

“\M1aMI BEACH, FL 33139

City, State & Zip

3057645768

Daytime Telephene number

juliveesar2631@yehoo.com

E-mail address: (10 be used for future annual report netification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLE L NAME
The name of the corporation shall be:
ARTICLE [ PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 und/ar Chapter 621, F.5. (Profit)

TEY FLoRIDA Sery) cesg TA

Principat street address
1000 WEST AVE. #203

MIAMI BEACH, FL 33129

Mailing address, if different is:
1000 WEST AVE, #203

ARTICLE 11T

MIAMI BEACH, FI. 33139

PURPOSE

The purpose for whick the corparation is arganized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _SHARES

100
The number of shares of stock is:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

T ALM iT
Name and Title: P/YANET ALMAGUER

1000 WEST AVE, #2053
Address

Name and Tide:

MIAMI BEACH, FL 33139

Address:

OF
Name and Title: S/ JULIO C 1LOFEZ

MNume und Titk::

Addreas;

1000 WEST AVE, #203
Address
MiaMi BEACH, FL 33139
Name and Tide:
Address

Name and Tide:

Jovd

wSN JH00

Address:
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Name and Title:

Name and Trtle:
Address

Addicss:

ARTICLE ¥l REGISTERED AGENT

The name and Floridu street address (P.O. Box NOT zcceptabls) of the registered agent is:
JCLIO C LQPEZ
Wame:

3\
Address: 1000 WEST AV 2, #203

MIaMI BEACH, FL 33139

ARTICLE VI INCORPORATOR

L G-
- w )
~> o M
2 S
S - R
Vit M2 b
The name and address of the Incorporator is: %?1 T .
name and address \ )
. JULIO C LOPEZ Mg Zod
Name: S -
1000 WEST AVE, £203 s @
Address: ' ¥ o
MIAMI BEACH, FL 33139 =04
ARTICLE VT EFFECYTIVE DATE:

RBfective date, if other than the date of filing: . (OPTIGNAL)
(1T an affectdve datc is listed, the date muost be specific and cannot be more than five days prior or 90 days after (he
filing.)

Note; Ifthe date inseried in this block dees not meet the applizable statuory filing requiremants, this daie wili not be listed ay
the document’s effective date on the Deépartment of State’s rzcards.

Having been named w registered agent to aecept service of process for the above stated corporation al the place designgted in
this certificate, I am familiar with end arcept the appoiniment as registered azent and agree (o act in this capacity

afx )

f Required Siginoneliogistersd Agent

0972072017

Date
I submit this document and affirm Aat the facts stated harein are trug. I am aware thal the false information submitted in a
docament Lo the Denartmeng of Siate constitutes o third degres feiony as provided for in 8.817.155, F.S.
|
AL TS
Required ture/Incorpor ator

G5/20/2017

Date
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