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ARTICLES OF INCORPORATION
Ir compliance with Chapter €07 and/ar Chapter 621, F.S. (Profiy)
ARTICLE)  NAME
The name of the corporaticn shall be: Jester Hemaz, Inc
ARTICLE Nl  PRINCIPAL OFFICE
Principal gtreet address Mailing address, I differem is:
407 Lincoln Rd Suijte A
Miami Beach, FL 33139
ARTICLE 1]  PLRPOSE

The purpose for which the corporation is oryanized is;

Real Estate
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ARTICLEIV SHARES M-t
The number of shares of stock is:_ 1,000 = .1
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ARTICLE v INITIAL QFFICERS AND/OR DIRECTORS 27, o
=k [
Name and Title; 4536 Hentiquez, President Name and Title: AN
Address 407 Lincoln Rd Suite 9A Address:
Miam| Beach, FL 33139

Name ard Title:

Address

Name and Title:

Address:

Name and Tile:

Address

Name and Title:

Address:
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MName end Title: Muame and Title:

Adcress Address:

ARTICLE V1 REGISTERED AGENT
The name and Florids street address (P.O. Box NOT aceeptable} of the registered ngent is:

Naime: Jesse Henriquez

Address: 407 Lincoln Rd Suite 9A

Miami Beach, FL 33139

ARTICLE VIt INCORPORATOR

The name and address of the Incorporetor is-

- =
Name: Jesse Henriquez A —
Address: 407 Lincoln Rd Suite 9A Pt Ci: —
Miami Beach, FL 33130 7o v ,
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ARTICLE VIII EFFECTIVE DATE: n .
Effective date, if ciher than the date of filing: . (OPTIONAL) (=R
{Ef an effective date is lIsted, the date must be spechic and cannot be more than five days prior or 90 daysﬁg’\ttze %
fling.) 2

Note: |ithe date inserted in this block does not meet the applicable statutory filing requirements, this dat

¢ will not be listed as
the document's effective date an the Department of State’s recerds.

Having been numed as registered agent 1o acceps service af process for the above stated corporation at the place designated in this

certificate, I am fantitiar with and aceept the appolnrment as regltered agent and agree (v act in this capacity

06/27/2022
Date

uiked Signature/Registered Agent
L

! subnilt this document awl affirm that the facts stated herein are rue. [ om aware lhat the Jaise information submifted in o
document to the Depurtment of State constitutes a third degree felony as provided fur in s. 817,155, F.8,

06/27/202Z

Date




