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From: Raul Chaver *' Fax: 17863502737 To: Fax: {850) 67,6381 Page: 2 013 1211372023 8:34 PM
ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. {Profit)

ARTICLE T NAME .
The name of the corporation shalt be: JMPR Services, Inc.

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2343 NW 87th Street

Miami, FL 33147

ARTICLE III  PURPONE )
The purpose for which the corporation is organized is: Consulting

ARTICLE [V SHARES
The number of shares of stock is: 1,000

ARTICLE b INITIAL OFFICERN AND/OR DIRECTORS

Name and Title: Jessica Rogue, President Name and Titie:

Address 2343 NW 87th Street Address:

Miami, FL 33147

Name and Title: Nanw and Title:
Address Address:
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 name and Florida steect address (P.0O. Hox NOT acceptable) of the registered agent is:

Name: Jessica Roque
Addrcss: 2343 NW 87th Street
Miami, FL 33147 L

ARTICLE VIT INCORPORATOR

The name and address of the [ncorporator is:

Name: Jessica Roque

Address: 2343 NW B7th Straet

Miami, FL 33147

ARTICLE VI EFFECTIVE DATE:

Effective daie, if other than the date of filing: . OPTIONAL)
(If an effective date is listed. the dute must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: Ifthe date mscried in this block does not meel the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named ax registercd agent to accept service of process for the abave stated corporation at the place designated in this
certiffcate, Fam familiar with and accept the appointment ax registered agent and agree to act in this capucity

Q’eqmca QW 12/13/2023

qullﬂ.(l Signawre/Re gislered Agent Date

I submit this document and affirm that the facts stuted herein are true. [ am wvare that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in < 817,155, F.§

qwmw (—{,ocme 12/13/2023
Required Signatdde/ Incorporator Date




