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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:
J R P Lown Care. Cocp,

P CIp. CE;

The principal street address and mailing address is:

20038 5S¢ \BU o
Homesteed L 22022

100

ARTICIE 10 SHARES: The umber of shares of stock is:

AR IN DIRECTO 0 CERS;
0S8, R, Perex () S

U374

9% 0 Kd 12 ADN 61

ARTICLYE YV INITJAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the register-»d agent is:
Jose ¢ Cerez
_B003S &uwo  ISY ot
HomesSteaxd I 2308

ARTICIEVE  INCORPORATOQR: The name and address of the Incorporatot is:
Jose R Perez

SOOAYT S I8Y_ ot
Homestead  FL 2223
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S atures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar v/ith and accept the
appointment as registered agent and agree to act in this cupacity

74082 K. fez n-21-19

Registered Agent Cate

I submit this document and affirm that the facts stated herein are true. I am aware that
the false informatioia submitted in a document to the Department of State constitutes a
third degree felony :is provided for in 5.817.155, F.S.

=ose K 'ﬁer@% (-2~ 19

Incorperator Date
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