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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profy)

The name of the corporation shail be: J Installation and Innovetion Inc.

ARTICLE I PRINCIPAL OF Hcr
Principal street address Mailing address, if differenr is:
246 SW 71 Ay —_ = : RS
16 SW 72 Ave 4246 SW 73 Ave
niami, FL, 33155

Miami, FL 33353

ARTICLE Il _PURPOSE . ) . . .
The purpose for which the corporation is organized is:  ale and installation of wheel restraints safely solutions

ARTICLE IV SHARES
The number of shares of stock is: 200,000

ARTICLE V' _INITIAL OFFICERS A NMIVOR DIRECTORS

Samuel Pothier, Co-CEO

Name and Tizle: Jonethan Derosiers, Co-CEQ Name and Title:

RS > A s Rsvidrs
1015 rue des Nénuphares Address: 785 rue Picrre- Rividre

Address

Mascouche, Québec, J71. 1 M4 Canada Terrebonne {Québec) J6V1NS Canada

Radu Olteanuy, Treasurer Name and Tile; Efnesio-Antonio Cisneras-Ori: Seqrgjary

Name and Thile: =
P . P ‘e . - ad
Address 394 Spithead Road B Address: #94 Spithead Road 1= = ) W
- T d, [mal
Gananogque, Onzario, K76 2V6 Canada Gananogque. Onlario, Ky?ijh Camidla e=lp
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Name and Title: Nume snd Title: :_‘._1:; by
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Address Address:

{(((H23000318658 131



Q871172023 12:00 FAX 3026451280

HBS Filiuks Fax

Name and Titde:
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Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
. Regisiered ¢ H .
Name: egisiered Agents Inc

T
Address: 7901 4th Street N, Ste 300G N '_G_D’
3. 0y
)
y o |0 7 —
St, Petersburg, 1. 33702 \r_ e Q —
P P
=E oZ
ARTICLE VII  INCORPORATOR "5:'—-1 m
o 2
The name and address of the Incorporator is: (SR :_E @
s =
. . -t -
Name: Samuel Pothier ;‘_9 n
=
™
Address: 785 rue Pierrc-Riviere
Terrebonne {Québec) 16V INE Canada

ARTICLE VI EFFECTIVE DATE:
Effective daie, if other than the date of fling:

filing.)

AOPTIONAL)
1
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the

Note: Ifthe date inserted in this block does not meet the applicable statwery Aling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

—_—

Having been named as registered agent to accept service of pracess for the above stated corparation at the place designated in this
[P --'!.:l g i rte
A AR

certificate, I am familiar with and accept the appuintment ay registered agent and agree o ace in this capacity
!

Required Signature/Registered .":_x;cnt

09/08/2023
Date
I submit this document and affirm that the fucts swated herein are true. I am aware that the false informution submited in a
document to the Department of State constitutes a third deyree felony as provided for in s.817.155, I.5.
vy e

‘-‘
AR

Required Signature/Incorporator

Sept 8 2023

Daie
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