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Department of State SR 4o
New Filing Section . - . «
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

cwarper, JML GLOBAL INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an ariginal and one (1) copy of the articles of incorporation and a check for:
C $70.00

= $78.75 0 378.75 L1 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
oy, ALLSTATE CORPORATE SERVICES CORP.
' Name {Printed o typed)
2215 HENDRICKSON STREET, SUITE 1
Address

BROOKLYN, NY 11234

City, State & Zip <
800-906-9220 >
Daytime Telephone number ,:_
FILING@ACS123.COM
E-mail adaress: (to be used for future annual report notification) S

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In campliance with Chapter 607 snd/or Chapter 621, F.8. (Profit)
ARTICLET  NAME
The name of the corporaticn shall be: JML GLOBAL INC.
ARTICLEIl _PRINCIP,
Principz| styeet address

231 174TH BTREET, UNIT 2194
SUNNY [SLES BEACH, FL 33160

ARTICLE III PURPOSE
The purpose for which the corparation is organized is:

Any and all lawful business

Maeiling address, if different is:

434 174TH STREET, UNIT 2119

SUNNY |SLES BEACH, FL 331860

ARUCLELY. SHARES
The number of shares of stock is: 200

Namo and Title: JOSHUA LIPIS, PRESIDENT Name and Tile =
Address 231 174TH STREET, UNIT 2119 Address: e’
SUNNY ISLES BEACH, FL 33180 N =
Name and Title: Name and Title:
Address Address:

Name and Title;

Name and Title:

Address

Address:




Name and Title: Namg and Tizle:

Address Address:

ARTICLE V] REGISTERED AGENT

The name gad Flovig address (P.O. Box NOT acceptable) of the registered agent is:
Name JOSHUA LIPIS
Adress 231 174TH STREET, UNIT 2119
SUNNY ISLES BEACH, FL 33160
Tl I 0 TOR

The name and address of the Incorperstor s
JOSHUA LIPIS

231 174TH STREET, UNIT 2119
SUNNY ISLES BEACH, FL 33160

N
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Name:

Address:

i

Y

ARTICLE Vil _EFFECTIVE DATE: e
Effeotive date, if other than the date of filing! . (OPTIONAL) oy T

(If an effective datc is listed, the date must be specific and cannot be more than five days prior or 90 days aftér the
filing.}

Note: 1f the date inscrted in this block does not meet the applicable stetutory filing roquirements, this dale will not be listed as
the document’s effective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the abave stated corporation at the place deasignated in this
certificate, T am familiar with and accepi the appointment as registered agent and agree fo act in this capacity

“), ,5 0l/dC

lred Signature/Registered Agent Date

J submit this document and affirm tha! the facts stated herein are frue. 1 am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony us provided for in 3.81 7.155, F.

S
‘6951' L'ﬂ'& [4211&/
Required Signatire/Incarporaidr Y Date




