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Encisosed Is an original and one (1) copy of the articles of Incorporation and our check
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Note: Please provide the original and one copy of the Articles.
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ARTICLES QOF INCORPORATION "
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The undersigned Incor
Floridn Business Cor
tian,

-

JINA_ING,

porator(s), for the purpose of forming a corporation under the
paration Act, heraby adopt(s) the following Articles of Incorpora-

ABTICLE | NAME
The name of the corporation shall be:
JIBA INC.
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The princit.al place of business and ma
501
St. Petersburg,
\

l116thAve. N, Apartment 11
Florida 33716

tad

iling address of this corporation shall be:

ARTICLE I _CAPITAL STOCK
Tne number of qhares of stock that this ¢
c?&ag'l\{a%%"ré‘? 'g\:.ock

orporation is authorlzed to have outstanding

ARTICLE |V

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Ratilal V. Patel

501 116th Ave. N. Apartment 11

St. Petersburg,

Florida 33716




ABTICLEV _ INCORPORATQR(S)
;{he ig?;?g)(a) and street addroas(es) of the incorporator(s) to these Articles of Incorpora-
or :

Ratilul V., Pptol

501 116th Ave. N. Apartment 11
8t. Petersburg, Florida 33716 .

The undersigned incorporator(s) has(have) executad these Articles of Incorporation this

(/ day of ?/ , 19 ‘?P(Q
R4 e

Signature

signature

Signature

Articles of Incorporation
Filing Fee - $35




LERTIFICATE OF RESIGNA TR
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Pursuant to the provisions gf sections 607.0501 or @17,0501, Florida Statutes, the

undersigned corporation, arganizod under the laws of thg State of Florida, submits the

F:‘f"‘?é"é”g statomoent in designating the registered office/registared agent, in the Stata of
or '

1. The name of ths corporatign js: 1TBA_ING,

s g

2. The name and address o! g registerec agent and offica [s:

T
—Ratdlal v _pates e B B
{NAME) A
501 _ 116kh N._A wank 11 Ei o o
At hAve el thn L
(.0, BOX NOT AcCEPTABLE) TS
- F.’: R
o el
St. Petersburg, Flopids 33716 S E
(CITY/STATE/ZIP) T

AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREZ TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PRO:f:R AND COMPLETE PER.-
'FORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGHATUREY ,(«V‘w)pm
DATE | =3 )9

REGISTERED AGENT FILING FEE; $35.00




