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

ARTICLET _ NAME JP&S SERVICE REPAIR INC

The name of the corporation shall he:

RTI NC] Q
Mailing address, if different is:

Principal street address
1142 WHITLOCK AVE

JACKSONVILLE FL 32211

ARTIC]

o 'ANY AND ALL LAWFUL BUSINESS'

The nurpese far which the eorporation is organized is:

ARTICLE [V SHARES 500

The number of shares of sock is:

ARTICLE V' INITIAL QFFICERS ANN/OR DIRECTORS

p.2

PENA, JUAN A/PRES Name and Title:

Name and Title:

1142 WHITLOCK AVE Address:

Address

JACKSONVILLE FL 32211
ameand Tl FAJARDO, YOSVANIA/VICE PRES  Name and Titte: -
Address 1142 WHITLOCK AVE Address: w
JACKSONVILLE FL 32211 e
K to
pamy

Numne aad Fiale: Narne and Title:
Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:
e PENA, JUAN A/PRES
s 1142 WHITLOCK AVE
JACKSONVILLE FL 32211 3 EM’
-
ARTICLE VIl _INCORPORATOR .
»
The name and sddress of the Incorporator is: - R
Name. PENA, JUAN A/PRES -
Address: 1142 WHITLOCK AVE W
JACKSONVILLE FL 32211 -9

ARTICLE YIH EI'FECTIVE DA TE:
£ffective date, if other than the date of filing: (OPTIONAL)

{If an efTective date 12 listed, the drte must be specific and cannot be more than five days prior or 90 days sfter the
fiting.)

Nete; 1£the date inserted in this biock does not mect the applicable statulory filing requirements, this date will not be listed as
the document's effective dutc on the Depanment of Staie’s records.

Having been nanted o5 registered agent tu acoept service of pracess for the above siated corporation al the place designated in this

cerfificare, ! am iliar wijhqnd accept the appointment as registered agent and agree to act in this capacity
04/19/2024

P Required Signature/Registered Agent

Date

! submir this document and offirm rhat the facts sated hereln are true. | am aware that the false information sabmitted in a
docrement 1o thy rimen of Stute constinutes a third degree felony as provided for in 5.817.155, F.S.

04/19/2024
Date

Required Signaturciincorporator
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