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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARTICLE1l NAMF: The name of the corporation is
Jaem Procdluce Corp- -
ARTICLEII _ PRINCIPAL OFFICE: r
The principal street address and mailing address is: ‘;; .
/381 NW 2@ Street il

Miami s Florida 33142, -

ARTICLE IXI__ SHARES: The number of shares of stock is: | 0O

ARTICLEIV ~ INITIAL DIRECTORS AND/QR OFFICERS;

Javier Antonio Amador Ardon TrHe P

-+ The-name and Florida street address (PO Box not acceptable) of the registered agent is

Jomiam; Pgency Imemational (LC.
3Bk SW BN Steeet

Coral (Rables , FL 33134

ARTICLE V] __INCORPORATOR: The name and address of the Incorporator is:

_avier Antonio Amador Arolon
738) Nw 28M Street
Migyy Tl 33142
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Reguired Signatures:;

Having been named as regist ¥d agent to accept service of process for the ahove stated
corporation at the place designated in this certificate, [ am familiar with and accept the
appointt;?nt as yegistered agent and agree to act in this capzcity

./’/;z,r‘/,// - "‘ W )
Ny d @;[2}_ (2019
+ / / ﬁlﬁ// R:gislcéd Agent Da

ment and affirm that the facts stated herein are true. I am aware that
tion submitted in a document to the Department of Stat: constitutes a
ny as provided for in 5.817.155, P.S,

718 2¢/9

“ Incorporatar Date
\




