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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 568476 9643A
AUTHORTIZATION : (zgéi;;{;%ibz?
COST LIMIT : S§7Q;OO -
ORDER DATE : March 23, 2022
ORDER TIME : 2:06 PM
ORDER NO. : 568476-005
CUSTOMER NO: 5643A

DOMESTIC FILING

NAME : JET ENTERPRISE INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSONM: Eyliena Baker - EXT.

EXAMINER’S INITIALS:




COVER LETTER

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

SUBJECT: JET WORLDWIDE INC.

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIN)

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

X $70.00 0] $78.75 L1 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Giovani Mesa, Esq
FROM:

Name {Printed or typed)

6111 Broken Sound Parkway NW Suite 200

Address

Boca Raton. FL. 33487

City, Siate & Zip

(561) 237-6854

Davtime Telephone number

gmesa@ssclawfirm.com

E-mail address: (10 be used for future annual repont notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {(I’rofit)
NAME

The name of the corporation shall be:

ARTICLE N

ARTICLE ]

JET WORLDWIDE INC.

PRINCIPAL OFFICE

Principal street address
J330 NW IND AVE., STE Ad6
BOCA RATON FI 33431

Mailing address. if different is:

ARTICLE 11 PURPOSE

Fhe purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS.
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ARTICLE IV  SHARES
The number of shares of stock is:

100

ARTICLE I

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

EUGENE LAVIN, PRESIDENT

i ANTHONY MARESCA, VICE PRESIDENT
Name and Title:
Address 6831 NE 7TH AVE

Address:

4130 NW 66 AVE
BOCA RATON, FLL 33487

CORAL SPRINGS. FL. 35067

JARRED HOPSON, SECRETARY & TREASURER
Name and Title:

Name and Thtle:
Address i151 CR 1009 Address:
BLUFF DALE. TN 76433

Name and Title:

Name and Title:
Address

Address:




Name and Tite:

Address

Name and Title:

Address:

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Nante: EUGENE LAVIN

Address:

G851 NE 7TH AVE

BOCA RATON., FL. 33487

ARTICLE VI INCORPORATOR

-
AT E
PO

A

The name and address of the Incorporator is:
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Name: EUGENE LAVIN T =
P
T e
Address: 6851 NE7TH AVE ~
BOCA RATON, FL 33487
ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing:

filing.)

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

Note: [f the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 1o aceept service of process for the above stated corporation at the place designated in this
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certificate. I am familiar with and uccept the appointment as registered agent and agree to act in this capacity
s
;

- 03/18/2022
Required Signawre/Registered Agent Date
{ submit this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in a
document to the Department of Stute constitutes da third degree felony as provided for in 817,153, F.5.
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Fod tne ke 03/18/2022
Required Signature/Incorporator i Date
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