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

H
-

ARTICLEI  NAME: The name of the corporation is:
JAB IMPORT GROUP INC

ARTICLEIT _PRINCIPAIL OFFICE:
The principal street address and meiling address is:
13501 SW 128TH ST SUITE 217
MIAMI, FL 33186

ARTICIEIIY  SHARES: The number of shares of stockis: 100

ALEJANDRQO EDUARDO BURGOS
13501_8W 128TH ST SUITE 217
MIAML FL_33186

AR INITIA 2 ITERED

D
Y iy

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

JNNAZ PRO SERVICE INC
13501 SW 128TH ST SUITE 217
MIAMI_FL 33186

ARTICLEVY _ INCORPORATOR; The name and address of the Incorparator is:
ALEJANDRO EDUARDO BURGOS

13501 SW 128TH ST SUITE 217
MIAMI_FL 33186
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Required Signatures;

Having b:een named as registered agent to accept service of process for the above stated
corporation at t}_:ne place designated i is certificate, I am familiar with and accept the
appointment as regi gent and agree to act in this zapacity

02/20/20120
Date

Registered Agent

I submit tlus document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of Sitate constitates a

third degree felony as provided for in s.817.155, F.S.
;@4 ' 02/20/2020

Incorporater Date
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