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FLORIDA DEPARTMENT OF STATL ‘ | 1

Satndea B Mortham te
March 21, 1995 _ )D

Secretary of State

cdge %{LM o 21 ple
CORPORATION INFORMATION SERVICES, INC. A o 4(
1201 HAYS STREET d f )

TALLAHASSEE, FL. 32301

SUBJECT: J.M. SERVICE, INC. d, Pppl\,kf:

Ref, Number: W85000006231 /(a -

We have rocelved your document for J.M. SERVICE, INC. and your check(s)
totaling $122.60. Howsever, the enclosed document has not been filed and is
being returned for the followfng corruction(s):

The registered agent designated must be an active Florida corporation or limited
liability company or a foreign corporation or limited liabllity company authorized to
transact business in Florida. Please corract the document accordingly.

The name designated in your document is unavallable since it Is the same as, or
it is not distinguishable from the name of an existing emlt!. Slm_Fiy adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
ditference. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have anar questions about the availability of a particular name, please call
{904) 488-8000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will he considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6923,

Doris McBuffie
Corporate Specialist Supervisor Letter Number: 095A00012609

R Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AQTICLES OF INCORPORATION a5 ~n
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JUMART €RRVICE, INCG, | i

: - ‘ i
Tho undersignod Incorporalor(a), for the purpose ol lorming a corporalion under the bl
Florida Businoss Corporation Act, hereby adopi(s) the lollowing Articles of Incorpora-

tion,

“The name of the corporallon shall be: -

JdMaler senrviedt, 1nc,

ARTICLE Il PRINGIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

L

7070 N.W. 179 S8treet. #103
Miami, FL 33015

AHTICLE )l CAPITAL STQCK
The number of shares of stock thal this corporallon is aulhorized to have outstanding
et any one limeg is:

1000

ARTICLE IV_IN(TIAL REQISTERED AGENT AND ADDRESS
The neme and address of the Initiel registered agent is:
'L & I Gallo ) Inc,

1213 S.W. 120th Way
Davie, FL 33325




' ARLICLE !l.l:l : IthQBEQHGIﬂﬂ(ﬂl

le name(e) and oireol addroas(es) ol the Inoorpurnlor(e) {o theso Anlnlna o' incorpora-
tion Is(aro}); ‘

praosidont- John Jairo Martines
7070 N.W. 179nt, #1103
Miami, FL 33015

Tija undérsigned has(have) exdculed these Ariicles of Incarporallon this
e

Signalure/Tille pregident

.18 ianch

day of |

gnalure/Tlle

Signature/Tille




C | CENTIFICATE OF DESIGNATION
QEQISTENER AGENT/REQIBTENED OIFEICL
Pyrouant lo 1he provisions of sacilon 607.0001, Floridu Stitulee, tho underslgnod corporae

llon, orgunizod undor the luws of the Stoate of Florlda, submits the lollowing statomont In
doufgnnllnu tho reglatorad ollloe/regisiorod agoent, In tho stoto of Florlda,

1. The name of the corporation ey __JUMART HERVICE, [NC,

2, Tho nemo ond addross of the registered agent and olflco ls:

L & I Gallo , Inc. ' e By
(NAME) O e
1213 8., 120th Way T ‘—:a E:-
| (P.0. BOX NOT ACCEFTABLE) R
pavie, FL 33325 o PR
(CITY/STATE/ZIP) / PR

SIGNATURE /jd“/ f)

(corporalo ofilger)_
President ’

TITLE _

DATE 3/18/95

IHAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED N
TIHIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH ANQ ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

s agent

SIGNATURE

for fim,

DATE /18/95

REGISTERED AGENT FILING FEE: $35.00




