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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

AKIELEL_NM The name of the corporation is;
J. Weics  Bropycbion S INC

ARTICLE Il PRINCIPAL QOFFICE:

The principal street address and mailing address is:
7400 < 94 Ave
Miami FL | 33146

ARTICLE NI _ SHARES: The number of shares of stock is: } CcO

ARTICLE IV INITIAL DIRECTORS AND/QR OFFICEF.S;

QOscar Linares  ( P)

€~ ADN k22
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ARTICLEV __INTTIAL REGISTERED AGENT AND STREET AL/DRESS:

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

G400 Suy 94 gve
MiGmy B36S

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is:

Oscarl LindARES

4400 Sw 93¢ Ave ]
Migmi , FL F5 1LY
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Required Signatares:

- Havin i
corpofatg:; ;atxzzd as registered agent to accept service of process for the above stated
e place n this certificate, I am familiay with and accept tﬁ
as registered agent and agree to act in this capacity P

Y2/ 20

7 Regisiered Agent

1 submit this document and afﬁrm that the facts stated herein are tinie. [ am aware that

the false information submitt
third degree felony as provided




