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From; Raul Chn'vc: Eax: 13057143014 To: Division ol Corporations Fax: (850) 617-6382 Page: 20! 3 CBI2B/2024 10:17 AM

ARTICLES OF INCORPORATION
In compliance with Chapier 607 andror Chapter 621, F.8. (Profit)
ARTICLEL  NAME
The name of the corporation shall be: JFMariam Solutions, Inc.
ARTICLE N  PRINCIPAL QFFICE

Principal street address

Mailing address, if diftferent is:

3923 Chiguita Blvd S

Cape Coral FL 33914

ARTICLE Il _PURPOSE . _
The purpose for which the corporation is organized is: Consulting Serveices

ARTICLEIV  SHAREN
The number of shares of stock is: 1.000

ARTICLE V' INTTIAL OFFICERY AND/AOR DIRECTORS

Name and Title:  Felix Y. Santiago, President Name and Title:

Address 3923 Chiguita Blvd S

Address:

Cape Coral, FL 33914

Name and Title: Name and Title:

Address Address:
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From: Raul Chavez Cax: 13057143014 To: Dvision o! Corporations Fax: (B50) 617-6382

Page: 3013 081252024 10:37 AM
Name and Tiile: Name and Title:
Address Address:
ARTICLE VT REGINTERED AGENT
The name and Florida street address (P.0O. Box NOT acceplubic) of the registered agent is:
Name: Felix Y. Santiago
Address: 3923 Chiquita Blvd S ‘
N
Cape Coral, FL. 33914 ot -
=
—
&
ARTICLE VI INCORPORATOR O -
on 2F
The pame and address o' the Incorporator 1 = -5
Name: Felix Y. Santiago “'___"
Address: 3923 Chiquita Blvd S SR
Cape Coral, FL 33914 N

ARTICLE VT EFF TIVE DATE:
Effective date, if other than the date of Aling:

(OPTIONAL)

{If an effective date is listed. the date must be specific and cannor be more than five days prioe or Y0 days after the
filing.)

Note: [tthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as
the document’s eftective date on the Department of State s records.

Having been numed ax registered agent to accept service of process for the ahove stuted corporation at the place desigaaied in tins
certificate, I am familior with and aceept the appaointment axs registered agent and agree to act in this capacity

08/26/2024
Reguired Signature/Registered Agent Dale

I submit this document and affirm that the fucts stated hervein are e, I am aware that the fulse inforncation submited in
document to the Department of State constitules o third degree folony as provided for in s.81 7155, F.

Feliv'Y. Santiago 08/26/2024
Required Signature/Incorporator Date




