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ARTICLES OF IN CORPORATION

in compliance with Chapter 607 (Profit)

ARTICLE)  NAME: The name of the corporation is:
Jﬂ) oK 2 Wwices Co v

ARTICLEI ~ PRINCIPAL QFFICE:

and mailing address is:

The principal street address
265 Yeviams  cawn rd e “/
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ARTICLE I SHARES: The number of shares of stock ic. It O
ARTICLE TV INITIAL DIRECTORS AND/QR OFEQEES.E
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INITIAL REGISTERED AGENT AND STREET ADJ)RESS:
acceptable) of the registered agent is;

ARTICLE V
The name and Florida street address (PO Box not

2dtibewte Borones  toyales
203 _Yauiami cuba| d ias €/
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INCORPOQRATOR: The name and acdress of the Incorporator is:

ARTICLE VI :
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Required Signatures:

Having been named as registered agent Lo accepl service of process for the ahove stated
corporation at the place designated in this certificate, I am familiar with and accept the
appuintm;n%}siegistered agent and agree to act in this capacity

" Registered Agent

Dete

{ submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of Staté/congtitutes a
in s.817.155, F.S. =
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