Paaoocoos1443

— HIINEA

— 000384757520

(City/State/Zip/Phone &)

[] pckue  [] warr [] maLL

(Business Entity Name)

{Document Number}

™3
- —
b ~a
— ~e ———
~a o A0
Cenified Copies Ceruficates of Status g = m
S O
wow
AT
Special Instructions to Filing Officer: ‘s = "l‘“
- 1
SRR S
o
o

Office Use Only =

H
66 :2iHd €2 Nnr LB
!i

-



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/23/22

NAME: JUMMIL INC.

TYPE OF FILING: ARTICLES

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621. F.S. {Profit)
ARTICLE I NAME
The name of the corporation shall be:

ARTICLE if

JUMMIL INC.
PRINCIPAL OFFICE

Principal street address
TIB0 OWENS CT
HOLLYWOOD, FL. 33024

Mailing address, if different is:

ARTICLE Il PURPOSE

The purpose for which the comporation is organized is: ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES

The number of shares of stock is:1,000

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:P/D/S MD HABIBULLAH SALAMI Name and Title:
Address 7380 OWENS C'T Address:
HOLLYWOOD, FL., 33034
Name and Title: Name and Title:
Address Address:
Mame and Title: Name and Title:
Address

Address:




Name and Tutle:

Name and Title:
Address

Address:

ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name:

MD HABIBULLAH SALAMI

Address: 7380 OWENS CT

HOLLYWOOD, FL.. 33024
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Address: 7380 OWENSCT. Lo
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HOLLYWOD, FL. 33024 r w

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing:

-(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morc than live days prior or 90 days afler the
filing.)

the document’s effective date on the Depaniment of State’s records.

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date wili not be listed as

Having been named as registered agent to accept service of process for the abuve stated corporation at the place designated in this
certificate, { am familh(wirh and acce

i the appointment gy registered agent and agree (0 act in this capucity
|
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06/23/2022
Required Signature/Registered Agent

Date

1 submit this document and affirm that the fucts stated herein are true, | am aware that the false informution submitted in a
document to the Dai;:rrm it of State constitutes a third degree felony as provided for in 5. 817.155, F.5.
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06/23/22
Required Signature/Incorporator

Date



