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ARTICLE ]

The name of the corporation shall be:

ARTICLE Il PRINCIPAL QFFICE

To:17184082550 Fax:18506176381

ARTICLES OF INCORPORATION __
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .‘*
NAME JACOB MEREL CHAIRS INC. P

Principal street address
17315 NE 12th Ave

North Miami Beach, FL 33162

Mailing address. if different is

ARTICLE I PURPOSE

The purpose tor which the corporetion is organized is

Any Lawful Purpose

TER=
2o =
T s
ARTICLE LV _SHARES 55 I R
The nuinber of shares of stock is: -5'.}—(
no 2
e
. . , . M
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS :'1_4 -
P W
‘ob Mecrel, P IDENT . =
Name and Title: Jaco crel. PRESIDE! Naene and Tide: m i
17315 NIE12ith A
Address l 1 Ave Address:
North Miaim Beach. FL. 33162

Name and Title:

Address

Name and Title:

Address:

Naine and Tutle:

Name and Title:
Address

Address:

(({H 19000369951 3}))
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Name and Title:

Address

Name and Tatle:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NO'T aceeplable) of the registered agent is:
Namgc:

“

Jacob Merel

Address:

17315 NE 12th Ave

North Miami Beach, FL 33162

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:

—A o
-
- o ==
Jacob Merel T R i
Name: acob Mere > m
17315 NE 12th A Go = 3
NE LI Av
Address: ‘:“UJ =
Mortly Mizmi Beach, FLL 33162 .
ARTICLE Vill EFFECTIVE DATE:
Eftective date, it other than the date of tiling:

ot

days after the filing.)

. (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior or 90 business

Note: If the datc inserted 1n this block does not meet the apphicable statutory filing requirements, this date will not be listed as
the ducument’s effective date on the Department of State’s records.

/s/ Jacob Merel

Having been named as registered agent to accept service of process for the abuve stted corporation at the place designated in
this certificate, I am familiar with and accept the appointment us registered agent and agree to act in this capacity

Reyguired Signature/Registered Agemt

12/26/2019

/s/ Jacob Merel

§ submit thiy document and affinn that the faces stated herein are true. [ am aware that the falve information subnitted in a
Required Signature/lncorporator

Date
document to the Department of State constinwtes a third degree felony as provided for in 8.817.155, F.5.

12/26/2019

Date
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