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February 22, 2023

FLORIDA DEPARTMENT OF STATE
LAMADRID FINANCIAL SERVICES CORp D ionof Comoratons
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SUBJECT: JIRERCONSTRUCTIONS INC
REF: W23000024793
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We received your electronically transmitted document. However, ithe =
document has not been filed.

Please make the following correctiéns and

refax the complete document, including the electronic filing coﬁB:psheet.

. F"'f
The name designated in your document is unavailable since it 1s the same
as, or it is not distinguishable frzom the name of an existing entity

One or more major words may be added to make the name distinguishable from
the one presently on file
The document number of the name conflict is L160001851337.

Tf you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Dil Sultana FAX Aud. #; H23000066820
Regulatory Specialist Il Letter Number: 623A00004249

P.O BOX 6327 - Tallahassee, Flonda 32314



Department of State

New Filing Section

Division of Corporations

P. O.Box 6327

Tallahassee, FI 32314

COVER LETTER

SUBJECT: JIREH GENERAL CONSTRUCTIONS INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Erclosed are an original and one (1} copy of the articles of incorporation and a check for:

57000
Filing Fee

w3 $78.75
Filing Fee
& Certificate of Status

FROM: JARED OBREGON

1 $78.75 (1 587.5¢

Filing Fec Filing Fee.

& Certified Copy Centifted Copy
& Cermificate of
Status

ADDITIONAL COPY REQUIRED

1 -

Name (Printed or typed)

12041 SW 216 ST

4 '3FLSUHYTD

MIAMI, FL 33170

Address

JLYLS 40 AL

Crry, State & Zip

786-930-8489

Davtime Teiephone number

JASADRA74@GMAIL.COM

E-mail address: (10 be used for furure annual resort noiification)

NOTE: Please provide the original and one copy of the articles
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4
ARTICLES OF INCORPORATION
In compiianee with Chapier 607 and/or Chagter 621, F.S. (Profit)
ARTICLELT  NAME _
The name of the corporation shall be: JIREH GENERAL CONSTRUCTIONS INC
C, NCIPAL OFFIC
Principal styeet address Mailing address, if ditferent is:
12631 SW 218 ST MIAMI FL 22170 SAME
ARTICLE I PURPOSE .
The purpose for which the corposation is organized is: ANy and all lawfull business
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ARTICLE[V S S i VL\S r—'
The ratmver of shares of stock is:_| 904 '5’3 < \"'ﬁ
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ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS =W
-
Py —
\ddess 12041 SW216 ST

Name and Title:

MIAMI, FL 33170

MIAMI, FL 33170

Address

Name ard Title;

Addrass:

Name and Title:

Address

Name and Title:

Addcress:

H223000066 820 3
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l.\iamq and Title:

Nazme and Title:
Address

Address:
j o —

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is

Ngme: Lamadrid Finarcial Services Corp

Address: 10154 \W Flagler Street

MIAMI FLL 33174

ARTICLE Vif INCORPORATOR

The name and address of the incorpotator is;

Name: JARED OBREGON

Address: 12041 SW 216 ST

MIAMI, FL 33170
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Effective date, if other than the date of filing:
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OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more thap five days prior or 90
filing.)
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Note: If the date insered in this block does no: mees the applicable statutory filing requirements, this date will not be Tisted as
the document’s effective date on the Department of State’s records.

Having been named as registered agent 1o goeept service of process for ihe above stated corporation at the piace designated in this
certificate, [ am familiar with

the appointment as registered agent unid ugree 1o act in this capacity

02/21/2023
/ Réaxired Signaiure/Registered Agent

Date
I submit this document an

offirm that the facts stated herein are (rue. { ant aware that the false infarmation submitied in 6
docu{ nt to the Departmenyf State constitutes a third degree felony us provided for in s.817.155, F.8
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TR ignature/Incorpoiatar

02/21/2023
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