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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

JOFRE DESIGN SUPPORT CQO.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Qs7000 @ s$78.75 0 $78.75 $87.50
Filing I'ec Filing FFec Filing Fee IFiting Fee.
& Certiticate of Status & Certitied Copy Centitied Copy
& Certilicate of
Status
ADDITIONAL COPY REQUIRED

CESAR JOFRE
FROM:

Name (Printed or tyvped)

334 NE 102nd STREET

Address

MIAMI SHORES. FL. 33138

City. State & Zip

TH6-382-1695

Davtime Telephone number

CIOFRE@BELLSOUTILNET

F-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION o ‘f’r”c‘-}.&ffg;é.,’;:_;iis-s .
in compliance with Chapter 607 and/or Chapter 621, IS, (Proﬁ,) MRV ..‘:1'5'34—
MAY 2 o
ARTICLET NAME JOFRE DESIGN SUPPORT CO. N Y 3

The name of the corporation shall be:

ARTICLE II _ PRINCIPAL OFFICE
Principal street address

334 NE 102 STREET

MIAMI SHORES - FL. 33138

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

SUPPORT SERVICES, ERRANDS. FOR CONSTRUCTION DOCUMENTS SUBMITTALS.

ARTICLEDY  SHARES 1000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS ANDAIR DIRECTURS

... CESAR JOFRE, PRESIDENT
Name and Tide:

334 NE 102nd STREET
Address

MIAMI SIIORES- FL. 33138

.., MARVIN JACKSON, DIRECTOR
Name and Title:

1330 NW 52 8 ET.
Address 7 STREET

MIAMI - FL. 33142

.. BILL HAMMEL, DIRECTOR
Name and Title:

N1 Sw VENUE
Address 1801 SW 4th AVENUE

FORT LAUDERDALE. FL. 33315

. SUSANA JOFRE, TREASURER
Name and Title:

334 NE 102nd STRE
Address: 7 nd ET

MIAMI SHORES -FL. 33138

Name and Title: ANETTE BOUCARD, DIRECTOR

N NE 1t ~ET.
Address: 710 NE 160 STREET

MIAMI-FL. 33162

Name and Title:

Address:
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Name and Tutle: Name and Title: ‘5#
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (0. Box NOT accepiable) of the registered agent is:

CESAR JOFRE

Name:

334 NE 102nd STREET
Address:

MIAMI SITORES - FL. 33138

ARTICLE VIl INCORPURATOR

‘The name and address of the Incorporator is:

CESAR JOFRE
Name:

334 NE 112 TREET
Address: 334 NE102nd §

MIAMI SHORES - FL. 33138

ARTICLE VI EFFECTIVE DATE: 5.31.2019
Effective date. i other than the date of filing: ~ =~ ~ A(OPTIONAL)

{If an cffective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date ingerted in this block does now meet the applicable stautory filing requirements. this date will not be listed as
the document’s etfective date on the Department of $tate's records.

Having been numed ax registered agent to uccept service of process for the ubove stuted corporation at the place designated in
this certificate, I am fumiliar with and gccept the appeiniment as registered ugent and agree to act in this capacity

5-21-2019

Requirgd Sinature/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. [ am aware that the false information submirted in a
docurment to the Department of State.constitutes a third degree felony us provided for in s.817.155. F.5.

s 5-21-20149

’t7forator Datc

Required Signature/



