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D 1672001 13- 2¢AM COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: JACOB PLUMBER  INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

B $70.00 D) STR.75
Filing Fec Filing Fee
& Certificate of Status

FROM: _ KIJOENNA SERVICES.ZINC
Name (Printed or typed)

2141 SW 1 8T SUITE 110
Address

_MIAMI_FL 33135 _—
City, Swate & Zip

7864997132
Davtime Telephone number

KRISJOENNA@YAHOCD.COM
E-mail address: (to be used for future annual report notification)

NOTE: Pleasc provide the original and one copy of the articles,



Do 16, 2021 i9.74AM ARTICLES OF INCORPORATION ba. 0386 7

In complianze with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE ! NAME 1AC MBER
‘The name of the corpormtion shall be; ACOB PLUMBER INC

<

ARTICLE N  PRINCIPAIL QFFICE

Principal strect address Mailing addregs, if different is:
551 NW 90 5T EL PORTAL

_ MIAMLE! 32480 _ . -

ARTICLEIN PURPOSE . ANY AMALL LAWFULL BUSINESS
The purpose for which the corporation is organized is: i

= =

ARTICLE IV SHARES 100 i <
The number of sharcs of stock is:_ | i o
ARTICLE ¥ __INITIAL OFFICERS AND/OR DIRECTORS -
Name snd Title:.ESTHER JACOB HONDOY MONTOYA PName and Title: o

__MIAMIFL 33150

Name and Title:

—__ Name and Tille:

Address . Address:

Nume and Titte:__, __ Name and Title:

Address Address:




Dec. 16 2021 10 2¢AM

No 03¢ Fool
Name and Title:

-,

Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptablz) of the registered agent is:

Name: LESTHER EONDOY

551 NWO0 ST, EL PORTAL
Address:

MIAMI FL 33150

ARTICLE VI INCORPORATOR

The name and address of the Incorporaor is: g

Nama: LESTHER HONDOY

551 NW 90 ST, EL FORTAL .
Address: ) .

MIAMI 33150

mh i)y QY 130 1204

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the dale of filing: 1213/2021

(OPTIONAL)

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

Nole: [fthe date inscried in this block does not meet the applicable statutory filing requircments, this date wili not be lisied as
the document’s effective date on the Depurtment of State's records.

Huving been named as registered agent to accept service of process fur the above stated corporation at the place designated in this
cerhﬁcr}rg. Fam familiar with and uccept the appointment as registered agent and agree to uct in this capacit:

J,L-, m\ }J’é}yl ;i_,g.u\ 1241512021

Required Signature/Registered Agent

Nate

I submit this docuument and affirm that the facts stated hercin are true. I am uware thar the false information sibinitted in o
docume;nt to the Deparipent uf State constitutes o third degree felony as provided for in s.817.133, F.S.

L T Lo

Reqiired Signaturc/Tncarporator

Datc e



