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RATION

ARTICLES OF INCORPO
21, F.S. (Profit)

In compliance with Chapter 607 and/or Chapter &

ARTICLE I NAME: The name of the corporation is:

JAUE  TRAMG — CORP

ARTICLEII PRINCIPAL OFFICE:

The principal street address and mailing address is:

J4F2 EW Jo Feval €
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ARTICLE I SHARES: The number of shares of stock is:

INTI1AL DIRECTORS AND/OR QFFICER S:

ARTICIE IV
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ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
722 SO 90 TELXICE
Al P 32/96
=52 Rampn NS Desten
d address of the Incorporator is:

ARTICILE V] INCORPORATOR: The name 2
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Having been named as registered accept servi sta
. i agent to pt ce of process for bove
corporation at the place demgnﬁatedin this certificate, I am ?annha:‘ mtitzh :nz:i accept :ﬁi
: appointment as ste gent and agree to act in thiu capacity

Regisiered Agem Date

I submit th.ls dment and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department ¢ State constitutes a -
third degree felony as provi rin s8.817.155, F.S,

/ tncorporaiar Date
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