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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] ___NAMF: The name of the corporation is:
JC ExPoRT scay, - CS ches

TICH PRINC

The principal street address and mailing address is:

2355 N/ GOTH ays
Lorse , FL 33/32

10XD

Aﬂ]ﬁl&umﬁime number of shares of stock is: .
-

ARTICLE v INITIAL DIRECTORS AND/QR QOFFICELS:;

Jorce Cgelps @U/UT‘E“R,O Gﬂ@#(ﬁém(’)

(P)

ARTICLEY _INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not aceeptable) of the registered agent is

dozce Carlos (v Wlkeeo Capd e o ~ =
CRESAIN  GITH suE Pona . Co32
FC_ 3373 i % 5
ARTICLEV] _ INCORPORATOR: The name and address of the ] neorporator is: ::3: &
Joeee Caelps Coivteen, Cnmaie o N 2E

2T A G Ave DOz
L33 (9 B
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Required Signatures:

Having been named as registered agent to accept service of process tor the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

/@{% Z e
Regcred AT ?,/ cfzy

Date

I submit this document and affirm that the facts stated herein are true. [ am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

}_ W >/2¢/2¢d

/iﬁrd%tor Cate




