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ARTICLES OF INCORPORATION
I compliance with Chapter 607 (Profit)
ARTICLET  NAME: The name of the corporation is:
JCM  Repaiv Sewvice @ Mainlenance CORP
ARTICILEIL PRINCIPAL QFFICF;
The principal street address and mailing address is:
H41 Sw_Peach St P s Lvcie , Fl. 34aga
ARTICLE (I _ SHARES: The number of shares of stock is. 100
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICEES;
Taire Cudello Mavouez CP) 3
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ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Fiorida street address (PO Box not acceptable) of the registerzd agent is:

Tawo CQudello Marg‘,uel
M4y Sw Peach St Bt St Lucie, F1. 34483

ARTICLE VI INCORPORATOQR: The name and address of the incorporator is:

Jave Oudbuﬂ Mm;c‘:uez
AUl Sw feacly SE et 64 Lucite1 Fl. 34ag3
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Required Signatures;

Having heen named as registered agent to acce
corporation at the place

designated in this cert
appointment a

Pt service of process f.
S registered agent an

ar the above stated
ificate, I am familiar with and accept the
d agree to act in this o

Ipacity
G,

Registered Agerl

Dzltc
I submit this doc
the false inform

ument and affirm that the
third degree fel

facts stated herein are true. I am
ation submitted in a docu

aware that
ment to the Department of State co
ony as provided for in 5.817.155, F.S.

nstitutes a
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