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ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit)
ARTICLEI _ NAME
The name of the corporation shall be: JJSB SERVICES CORP
LE PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

5065 NW 105TH CT APT 310 __ 5955 NW 105TH CT APT 310
DORAL Fl 33176 __ DORALEL33I76

ARTICLE I PURPOSE
The purpose for which the corporation is organized i1 _ANY AND ALL | AWFUL ] Bl JSINNESS
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The number of shares of stock is: 100

ARTICLE ¥ ___[NITIAL QFFICERS ANIVOR DIRECTORS

Name and Titte:_JUAN JOSF SANCHEZ BARRIQS Fie: PRESIDFINT

5055 NW 105TH CT APT 31Rdress:

Adidress
DORAL FL 33176
Name and Title: Nane and Title:
Address Address:
Name and Title: Name and Tite:
Address Address:
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Nmme and Title: Name and Title:
Address Address:
E STERED AGENT

The M&Mm {P.0. Box NOT acceptable) of the registercd agent is;

Name:

JUAN JOSE SANCHES BARRIOS

o B
Address: 5955 NW 105TH CT APT 210 e =

B '-:;E T

DORAL FL 33178 T =

S =

ARTICLE VI{ INCORPORATOR e - m
-

The name and sddress of the Incorporator is: g‘: ~ D
o
Name: JUAN JOSE SANCHEZ BARRIOS = o

"
’

Address: 5365 NW 105TH CT APT 309
_DORAL Fl 33178

ARTICL I _EFFE H

Effective date, if other than the date of fling: _ 33/11/2020 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thao five days prior or 59 days after the
filing.)

Note; {the date inserted in this block does not meet the applicable statutory filing requirements. this d ats will not be listed ae
the document's effective date on the Department of State's records.

Having been numed as registered agent to accept service

certificate, f am famillar with and accept the eppointment as registered agent angagree fo aet In this capacity

Daen R Cemadion ries,

- 12020,
Required Signature/Registered Afent Date

of process for the above siated corporation at the place designated In this

! submit this document and affirm that the facts stated herein are true. | qin gware that the fabse Information submiited in g
documert fo the Department of State consiitutes a third degree felony a:prm:ided‘}bs.l{l s 817155 F.5
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_03/11/2020
Required Signature/Tncorporator o) Dhate




