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January 16, 2024

Department of State

New Filing Section
Division of Carpgrations
P.C. Box 6327
Tallahassee, Florida 32314

Re: JORJIAMA CORP

To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned

dissoived corporation,

3055952408

Should you have any questions or concerns please do not hesitate 1o contact me.
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+ Notary Public-Stata of Florida
;3 Commission # HH 74168
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CARLOS RUIZ

My Commission Exgpires
Decomber 21, 2074
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COVER LETTER

Department of Siate
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

JORJAM. P
SUBJECT: *ORIAMACO

(PROPOSED CORPORATI. NAME — MUST INCLUDE SUFFIX)

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

& $70.00 (1 $78.75 i1 878.75 {} $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

MARIA RUTZ
FROM:

wame {Printed or tvped)

7750 SW 17TH AVE SUITE 203

Address

MIAMI FLORIDA 33183

City, Stae & Zip

3035952407

Daytime Telephone number

MARIAQUIROSHBHOTMAIL.COM
E-mat) address: (to be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
ln compliance with Chapter 607 andfor Chapier 621, 7.5, (Profit)

ARTICLE | NAME \
The name of the corporation shall be: JORIAMA CORP

3055952408

ARTICLE 1] PRINCIPAL OFFICE
Principal street address

9333 5W 169 AVE

MIAMI FLORIDA 33196

ARTICLE Il PURPOSE

Mailing address, if different is:

The purpose for which the carporation is organized is: ANY AND ALL LEGAL PURPOSES

ARTICLE TV  SHARES
The number of shares of stock is:

100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide, JORGE MELIAN, PRES

o e
Address 0333 SW 169 AVE

MIAMI FLORIDA 33196

Name and Tile:

Address

Name and Title:___

Address

Nasne and Tigle:

Address:

Namwe and Tide:

Address:

Name and Title:

Address:
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wame and Title:

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:

JORGE MELIAN

Name:
3335 SW 169 AVE

Address:
MIAME FLORIDA 33196

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

JIORGE MELIAN

Name:
Address: 9333 SW 169 AVE
MIAMI FLORIDA 33196
ARTICLE VillI EFFECTIVE DATE:
pfoz]zozs . (OPTIONAL)

Effective date, if other than the date of filing:

(M an effective date is listed, the date must be spcciﬁé’ and'cannot be more than five clays prior or 90 days after the
fling.}

Note: Ifthe date inscrted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the document's effective date gn the Department of State’s records.

Huaving beeir nutned as registered agent to accept Service of process fur the above stuted corporation ar the place designated in this
certificate, I am famitiar willt and accept the {',!zpa)hrhneut as registerad agent and agree (o uct in this capaciy
e
> o1/20 o0z

*  Dhe

X . >
\"}Q‘\quimd Signature/Regisiered Agent

{ subniit this document and affirm that the facrs stated herein are trise. b am aware that the false imformation submitted in o
tate constifgies a third degree fclony as provided for in 5,817,155, F.S.
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