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ARTICLES OF INCORFORATION
in compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE NAME

The name of the corporstion shull be:_ J Y H_Services Corp

ARTICLEII  PRINCIPAL QFFICE

Princi Maili if different is:
1185 W 51 P cipal sireet address aiting address, if different s;

Hialeah, FL 33012

ARTICLE 11l PURPOSE .
The purpose for which the corporation is organized iz _Any and ali lawful business.
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ARTICLE IV SHARES B
The number of ghares of stock is: 1 o™
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Tite: Jorge Hemandez / P Name and Tidle:

Address 1185 W 51 P Address:

Hialeah, FL 33012

Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:
Address

Address:
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Name and Title: Name and Title;
Address Address:

ARTICLE Vi  REGISTERED AGENT

The paroe and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Jorge Harnandez

Address: 1185W 51 P1

Hiateah, FL 33012
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ARTICLE Vil _INCORPORATOR o E “
™
The name snd address of the Incorpocator is: i;‘ -— -
DT - I'_
Name: Jorge Hemandez m-<
Address: 1185 W51 PI e C
o =
Hialezh, FL 33012 b
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ARTICLE VIl EFFECTIVE DATE:
Effective daic, if other than the date of filing:

.{OFTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five days prior or %0 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applisable stannary filing requirements, this date will not be listed as
the document's effective date on the Department of Statc's records.

Having been nomed as registered agent to accept service of process for the abave stated corporation at the place desipnated in this
certficate, I am famitiar with and accept the nnnent ek registered apenit and agree to act in this capacity

01/11/2022
Required SignatureRegistered Agent

Dae
I submit this decument and affirms that the facts stated herein ore true. | am aware that the false information submirted In g
document fo the Departmeyy of State irutes a third degree felony as provided for m s.817.155, F.8.

# 0141172022
Required SignafereTncorporatol Date




