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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S, (Profit)

ARTICLES  NAME
The nume of the corporation shall be:

JOFIM CORP.

ARTICLE I PRINCIPAL OFFICE
Principal gtreet address

Mailing address, if different is:
300 SE4TH AVENUE 800 SE 4TH AVENUE
SUITE 704 SUITE 704

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

ARTICLEHI PURPOSE ANV AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:

ARTICLEN  SHARES
The ntmber of shares of stock is:

100

ARTICLE ¥V INITIAl OFFICERS AND/AOR DIRECTORS
MARCELO KRIMER- P

CAROLINA KAUL- VP
Name and Title: ARGLIN L

Name and Title:

4 Ed VENUE
Address 800 SE 4TH AVENUE Address: 800 SE 4TH AVENUE

SUITE 704 SUITE 704

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

Name and Titde: Mame and Title;

Address Address:
Name and Title: Name and Tiche:
Address

Address.
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Name and Title; Name and Title:

Address Address:.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the regisiered agent is:

ALEX D, SIRULNIK, P.A.

Name:

2199 PONCE DE LEON BLVD., #30!
Address:

CORAL GABLES, FL 33134

ARTICLE Vil INCQRPORATOR

The name and address of the Incorpomator is:

ALEX D. SIRULNIK, P.A,
MName:

2199 PONCE DL LEON BLVD., ¥201
Address:

CORAL GABLES, FL 33134

ARTICLE VIil FEFFECTIVE DATE:

Effective date, if uther than the date of filing: -(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mure than five days prior or 20 days after the
filing.)

Note: If the date inserted in this Block docs not mect the applicable statutory filing requirements, this date wilt not be listed as
the document’s effective date on the Department of State's records.

Having been named az registered agent to accept service of provess for the above stated corporation at the place designated in
this cartificate, F am familigr with and accept the apgointment as registered agent and agree to act in this capacity
i Slisl 2]
A= S/uf2

Required Signature/Regisiered Agent " Date

1 submit this dectument-and affirm thai the facs stated herein are true. [ am aware that the false Information submitted i a

document to w:m‘ a third degree felony as provided for in 5.817.155, F.S.
- Sle/zl

/

Requiretl Stgature/Incorporater Date




