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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEl  NAME .
JLM Lionheart Management Inc.
The name of the corporation shall be: B
ARTICLE I  PRINCIPAL OFFICE
Principal street address
368 165th Ct NE
Bradenton, FI. 34212

Mziling address, if different is

ARTICLE ITI  PURPOSE

The purpose for which the corporation i organized is:

Any Legal Activity/Business Management Scrvices
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ARTICLE IV _SHARES 2 000
The number of shares of stock is; '
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
Name and 'I'illc:kmph ora_Director Name and Title:___
Address 368 165th (1 NE Address:
Bradenton, FIL, 34212
Mclanic 2 Direc
Name and Title: clanic Zamora Diroctor Name and Tite:
i T NE
Address 368 165th CTNE Address:
Bradenton, ¥l 34212
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 pame and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
NRAI Services, Inc.
Name:
; ~
Address: 1200 South Pine Island Road =3 %
. . . ~
Plantation, Florida 33324 o g ’
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ARTICLE VII INCORPORATOR A Vo
—% ;'J'. % "
The name and address of the Incorporator is: Sy p -
Name: Brent Buscay VP of Laughlin Associates, Inc. %:; i (g\o
W Nye 2 =
Address: 580 ye Lo Stc 202
Carson City. NV 89703
ARTICLE VIl 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 mare than five days prior or 90 days after the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Nepartment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
%RAI Services, Inc.
By: (acatine (Doonner

Required Signawre/Regisiered Agent

Christine Qconnor Asst Secretary

111142022
I submit this documens and affirm that the facts stated kerein are true. I am aware that the faise information submited in a
/ C ==

Date
document tw the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
Required Signawre/Incorporator

11/14/2022
Date
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