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October 9, 2019

FLORIDA DEPARTMENT OF STATE
RCA ACCOUNTING SERVICES CORP Dhvision of Corporations

r

SUBJECT: PC1000112236 JAFANN CORP
REF: W19000089B96

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

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

The document submitted does not meet legibllity requirements for

elactronic filling. Please 4o not attempt to refax thie document until the
quality has been improved.

If you have any further gquestions concerming your document, please call
{850) 245-6052.

Marti Simmons FAX Aud. §##: H13000297664

Regulatory Specialist II Letter Number: 819A00020734
New Filing Section

P.O BOX 6327 — Tallahassee, Florida 32314
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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appcared FANNY
VIGUERAS who after being firstly duly swom, under oath, deposes and says:

1. The undersigned is also the sole Director and the President of JAFANN CORP, a
Florida corporation to be filed with the Florida Department of State on or about
11/20/2001.

The undersigned hereby consents to and authorizes the use by JA-FANN CORP of

the name JA-FANN CORP. The undersigned has personal knowledge of the fact and
matter set forth herein and therefore has no intentions of reinstating the dissolved
entity.

FURTHER AFFIANT SAYETH NAUGHT.

fom
STATE OF FLORIDA

)

VIGUERAS
) SS:
COUNTY OF MIAMI-DADE)

PERSONALLY appeared before me, FANNY YIGUERAS, who is personally known to me
who being by my first duly sworn, acknowledges that he signed the foregoing for the
purposes therein expressed,

Witness my hand and official seal this 1* day of October, 2019.

SETEGS. - STEPHAMIE
A S, MANTINE
;@} Notacy Putiic - State of Floncy
A, -‘-’.’..-"'/

Commhsion £ G 278107
My Comm. Exalres hov 13, 2077
Sondad through hationdl Kotary Assr,

A T4 4 f1.9
Notary Public Sigiatu
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] NAME ) JA-FANN CORP.
The name of the corporation shall be:
ARTICLEJL  PRINCIPAL QFFICE
Principal gtrect address
820 NW 135TH CT

MIAMI, FL 33182

Mailing address, if different is:

820 NW 135THCT

The purpose for which the corporation is organized is:

MIAMI, FL 33182
ALL OTHER PROFESSIONAL AND TECHNICAL SERVICES
.S
R ery
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ARTICLEIV SHARES .
The number of shares of stock is:
| 4 ] ANDAOR DIRECT(
... VIGUERAS, FANNY
Name and Title: * (PD) Name and Title: RODRIGUEZ, JAVIER (VF)
" .
Address B20NW 135THCT Address: 820 NW 135THCT
MIAMI, FL 33182 ML1AMI, FL 33182
Name and Title: Name and Title;
Address Address:
Nome and Title:
Address

Name and Tiile:

Address:




COct 10 2019 11:51AM HP Fax 3054063999 page 6

Hi1q000r91bbi3

Name and Title: Name and Title:

Addresa Address:

ARTICLEVI R D AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent iv:

FANNY VIGUERAS
Name:

820 NW 135THCT
Address:

MIAMI, FL 33182

ARTICLE Vil INCORPORATOR

The pame and address of the Incorporatar is;

FANNY VIGUERAS
Name:

B0 NW 135THCT
Address:

MIAMIL, FL 33182

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and eannot be more than five days prior or $0 days after the
flling.)

Note: 1fthe date inserted in this bleck does not meet the applicable stamtory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regisered agent ta accept service of process for the above stated corporation at the place designated in
this 1 y I am familiar with and acvept the appointment as reyistered agent and agree to act in this capacity

10/01/2019
/_/" Required Signanre/Registered Agemt Date

1 subemit this document and affirm that the focts staied herein are true. [ am aware that the falsg information submitted in
. ME::O the Department of State constitutes a third degree felony oy provided for in £.817,138, F.S.

¥

Yiaros 10/01/2019
Reg SHefiature/Tncorporator Datc




