Q712942020 9:55 AM

From: AYLEN ARMAS-OCEJO Fax: 10308
772972020
&

Florida Depart of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000249489 3)))

O A AR

H2000024 34893ABCS5
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

~ ~3
TS
Te: T zf ..
Division of Corporations ) g; i
Fax Number : (B50)617-6381 . . .
- e :‘-. (2
From: : e
Account Name  : BOOKKEEPING DONE RIGHT INC Wb EE R O
Account Number : 120200000064 - 3
Phone 1 (786)273-7855 S “
Fax Number : (1i1)111-1111 = gg
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
2
JIZIQYAHU CREDIT INC £ = L
3 ;
- ~ on - — v
[Cer’uhcatc of Status ‘” 0 J £t = i
= o L]
£ o : Ny (3] v
|Certified Copy | 0 | PO e
[Page Count | 01 I -';iig“_tz = 4::
[Estimated Charge | $70.00 | 55 = m
& .:’9:'.1 .. b’
J. FASON Rz O
JUL 30 2020

Electronic Filing Menu  Corporate Filing Menu

11

https://efile.sunbiz.org/scripts/efilcovr.exe



From: AYLEN ARMAS OCEJO Fak: 12058811104 To: Fax: (B50) 617-6381 . Page: 3 ot 4 07120/2020 9:55 AM
ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE] NAME
The name of the corporation shall be: JIZIQYAHU CREDIT INC
Maihng address, if different is:

ARTICLE N PRINCIPAL OFFICE
Principal street address

212 Street
FL 23189

10230 sw

Cutler Bay,

ARTICLE T PURPOSE }
The purpose for which the corporation is organized is: any and all lawful business.
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ARTICLEIY _SHARES ] " : Lo
The mmber of shares of stock is;__ +9° Le > -
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INITIAL OFFICERS ANDAOR DIRECTORS

ARTICLE ¥
Name and Title:

Name and Title: Montero, Ariel President
Address 10230 5w 212 Street Address:
Cutler Bawv, FL 33189

Name and Title:

Name and Title:
Address:

Address

Name and Title:

Name and Title:
Address:

Address
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Name and Tutle: -

Name and Title:

Address:

Address

ARTICLE V]  REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Bookkeeping Done Right Inc.

Name:
4700 HW 7th Street Suite 10

Address:
Miami, FL 32126

ARTICLE VIl INCORPORATOR
The nume and address of the Incorporator is: L3
[ B | g
Nane: Beckkeeping Done Right Iac. Ty
Address: 4700 NW 7th Street Suite 10 - o .':
‘_'._‘o 0 -- +
Miami, FL. 33126 - - -
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ARTICLE VIl _EFFECTIVE DATE: i NS

Effective date. if other than the date of filing:

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: It the date inserted mn this block does not meet the appliceble stanntory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records

Having been named as registered agent to accept senclee of process_for the above stated corporation at the place designeated in tiv's
certificate, I am_familiar with and accept the appointment as registered agent and agree to act in this capaciiy

07/28/2020

Aylenw M Armas~-Ocejor
Required Signature/Regisiered Agent Date

i submit this document and affirm that the facts stated hereinr are true. I am aware that the false In formation submitted it a

document to the Department of State constitutes a third degree _felony as provided forins817.135, F.S.
07/29/2020

Aylen M Armas~-Ocejer
Date

Required Signature/Incoiporator




