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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:

 Jarra E)gfpress ,7Ea.n57porf A OrpP.

ARTICLE 11 PRINCIPAL OFFICE:
The principal street address and mailing address is:
Y900 Washiwglon st apl 207
Holly wood £ 33071 ]

| OO

ARTICLE IIY SHARES: The number of shares of stock is:

wwg&s_
Tomiger  Ngvra  Tellez 2

ARTICLEY _INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Timioy lavra_ Telles
4900 Wa shiwalon s apl 209
Holly wood " Fl 330zl _

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Junior oo, 1 ellez

4900 _woshington &t HF}*'ZD‘?
Hollynood £l 3302/
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Required Signatures:

Having been named as registered agent to accept service of process sior 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

j%ﬁ Agent Date

I submit this document and affirm that the facts stated herein are truc. I am aware that
the false information submitted in a document to the Department of itate constitutes a

third degree felony as provided for in 5.817.155, F.S.

—~ Talor Date



