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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] ~_ NAME

Thenameofihecarpuratlonshnllbc JCP EQU&PMENT AND- SUPPUES |NC

APTin'cipal J_ address
190 Harmson St_Siiite 109
| HolfvwoodLFL 33020
EAIT POSE

Thc purposc for which'the corparation is arganized is: _AN_\( ANQ_ALL_LAWE_U_L&U.SJ_NES_S__

Mailing address, if different is:

- ARTIGEE IV .. SHARE:

| The iumibéz of sbires of siock is:__1, (000 _ “
Name and 'I‘itln-’uan C Puentes PI‘ES Name and Title: =

xadress ] 999 ‘Harrison St.Ste 109 awress: - =
_Hallywood, FL-33020 =

" Namerand Title: Nasne and Title:

Aduress ._ Address:

Name and: Tiih::_ '

_ Name and Title:

- Address Address:
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Name and Title: Name and Title:

Add;ess :

A:d'l._ii'C.SS'.
"GE#T
> HAME AN ¥ 4P.0. Box-NOT accepiable) of the reg;stered agentis:
Nitne- L Juan C. Puentes |
Addigis: 1909 Harrison St Ste 109 .

HOIIVWOOd FL 33020

ARTICLE Vi1 : .Iﬁ_‘CORPORA TOR

) Thc_mﬂmgg;g of the-Incarporator:is:
wme - duan C. Puentes
- Addsess: 1909 Harrison St Ste 109 =
Hollywood, FL. 33020 =
Eﬁ'cciu‘e dale,nﬂomar thanAt'h: d'!tc of ﬁ!mg . (OPTIONAL) o
-(If:ar efTective. date’i§ listed, the date' must be specific and cannot be more t'hnn five days prior or 90 days aler thie
_ﬁhng.) iR
|

N_gte, :ifthe date inserted: in this block does:not meet tite applicable statutory filing requiremen:s, this date will aot-be lifted:as
the’ document‘s effective date onthe Departinént of State’s recards.

Having beett:ndmed as r:g!s!?red agent to-accept service of process for. the above stated corporar'on at the place.desighated.in this
cerdﬁcatz, §am fumillar with and accept thre appolnment as registered dgent and agiee to act in-this capaidty

Ffz2 /22
/D

T J.’;.-’(_' ' 'Requii-dd-Sﬁ':imum’chistcftd Agent
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