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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chnpter 621, 5. (Profit)

ARTICLE!  NAME

The name of the corporation sha!l be: JOSE L RevesS CoRPORATION
ARTICLEH  PRINCIPAL QFFICE
Principal street address Maiiing address, if different is:

S0 Nt 29tk fue

M'bm' FL 22142

ARTICLEIIl PURPOSE

The purpose for which the corporation is arganized is: An/v and o [/ f-a:..-) /—u { é\u; e ss

ARTICLEIV SHARES

‘I'nee number of shares of stock is: [1ele)
ARTICLE ¥V INITIAL QFF{CERS AND/OR DIRECTORS " >
¢ o ). _.:-.i)
Name and Title: P Ta.sc'_Lcwrf ﬁr/w.r Tr;n z5  iName and Titke: : e
Address _AH0 N 29 #) A 7.4 Address: -
[
‘ﬁ‘/l'arn: F_L FT3i42 . _
5
Name and Title: Mame and Title; Y o)
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Narme and Title:
Address Address:
4 ;¥ TE

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

Namge; __Liﬂ__LcQﬂc/_Kﬂ/_cf Eza_f_‘
Address: $00 N 2494 Aue .
Miam:  FL 2342 : J "_3
: vk
ARTICLE VIl _INCORPORATOR ot
The name and address of the Incorporator is: L L,;
Name: Tose / eoned gc/., ef Jagres i :

Address: S0 N 2494 A -

-t

.
|

30

17y
Aam, FL 3342 |

ARTICLE VIilI EFFECTIVE DATE:
Effective date, if other than the date of filing:

(OPTIONAL)
(I an effective date 1n Listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: Ifthe date inserted in this hlack does n0¢ meet the applicabie stanitory filing reguircments, this date will nat be Jisted as
the document’s effective dale on the Department of State's records.

fiaving been named as registered agent to accept sevvice of process for the above stated carporation a1 the place designated in this
certificate, f an: familiar with and accept the appoinoment as registered agent and agree (o act in thix capacity

ford
_/%f?;‘a,x o fislzozuy
Required Signatfre:Registered Agent

Darc
T submit this document and affirm tha the facts stated herein are true. | am aware that the Jalse information submitted in g
document to the Department of State corstitutes a third degree felony as provided for in s.817.155, F.5

ﬁ@w

Required Signature/Tncorpordtor

elslze20

Datg



