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ARTICLES OF INCORPFORATION FILED
96 HRR 12 P 302

(:l'.' NI DY e o .
The undersigned incorporator(s), for the purpose of forming a corporation under the It ’?ﬁ’{(f“}:’{’}"\j&?}l“ l:f {J{f\‘] [
Corporation Act, hereby adopt(s) the following Articles of Incorporation, At FLORIDA

ARTICLE] NAME
The name of the corporation shall be:

TSOMI Seaviers, I .

ARTICLEN  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be;

TS AW /G S wvud
Miany, FL 3W3)

ARTICLEHI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18;

10O Shareg

'ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

%\oe&* M Cagtoa
TMas S0 8b Sk A\ W

ey, L WY




ARTICLE Y  INCORPORATOR(S)
See Insteactions for officers/divectors
The narme(s) and street address(es) of the incorporator(s) to these Arteles of Incorporation isure):

Ramad v Pagiac.

T S Ve S QDY
Wiami, €L 33\03

doealy ™ ke SN\ ' sde direcioa

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
5 day of MH@(’/H .19 Ol (a

(An additional article must be added if an effective date is requested.)

ignature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OIFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: SCNTS  SeRVICeS 'SR .

. The name and address of the registered agent and office is:

Yoeead o Fasher.

(NAME)

TMB SW VBl S AL H|

(P.O, 3ox or Mnil Drop Box NOT ACCEIMTADLE)

Mieny , €L 33\’*\6

TCTIVISTATEIZIT)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
3 < fa,

(DATE)

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 32314
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ARTICLES OF AMENDMENT

10
ARTICLES OF INCORPORATION

OF

JPMJ SERVICES, INC,
{present name)

Pursuant 1o the provislons of section 607.1006, Fiorida Statutes, this corporation adopts
the following artlcles of amendmens to its artlcles of Incorporation:

FIRST: Amendment(s) adopted: (indicate anicle number(s) being amended,
added ordeleted)

ARTICLE II - The new address is:

13973 #A SW 46 Terr.,
Miami, Fl

ARTICLE IV ~ The new registered agent is:

Carlos M Acosta
18872 NW 65 Ct,
MIami, F1 33015

SECOND: If an amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not -
contained in the amendment itself, are as follows:




THIRD:  The date of cach amendment's adoption! _Oct. 24, 1996
fDUR’l’Il: Adoption of Amendment(s) (chock one)

[J The amendment(s) was/were approved by the sharcholders. The number of votes
cast for the amendment(s) was/were sufficlent for approval.

[J The amend ment(s) was/were approved by the sharcholders through voting groups.

The following statement must be separately provided for each
vouing group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for
approval by A

(voting group)

The amendment(s) was/were adoptcd by the board of dicectors without
sharcholder action and sharcholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder
action and sharcholder action was nol required.

Signed this _ 24 dayof _ Oct, ,19 26

Signature
the Ch { 1 08,
‘F:‘Gai:?ﬁ:'ﬁ!‘é‘%’%%#‘é’& [ B'B'%'E%y 'Y arnqagofy:?gl "
OR
(By a director if adopted by the directors)
OR
{By an incomporator if adopted by the incorporators)

Robert M. Pastor
Typed or printed nama

Director
Tile




CERTIEICATE OF DESIGNATION |
: BEGISTERED AGENT/REGISTERED QFFIGE

l:-‘ursuant to the provisions of Sectlon 607,325, Florlda Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florlda, submits the following statement in
designating the registered offlce/registered agent, In the Stats of Florida.

1. The name of the corporation ls;_ JPMJ SERVICES, INC,

2. The name and address of the registered agent and office Is:
Carlos Acosta

18872 NW 65 CT.,
(P.O. BOXNOT ACCEPTABLE)

MIami, F1 33015

(CITY/STATE/ZIP)

SIGNATURE

(corparate officer)
TITLE

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
'FORMANGE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES. ‘

REGISTERED AGENT FILING FEE: $20.00
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Florida Department of-Siat, Sandra ). Mortham, Secretary of State
STATEMENT OF CHA

NGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORI’QRATIONS

Pursuant fo the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
urdersigned corporation organized under the laws of the State of _FrominA

sulnhits the following statement in order (o chonge its registered office or registered agent, or both, in the
State of Florida,

1. The name of the corporation is; TPMT -SC'RJ-NCES_. lue .

2. The mailing address of the corporation is : MME_&MD_—

st Poern Bencs, B I3Y¥I2

3. Date of incorporution/qualification: Mocumem number: P OO0 Y4037
4. The name and address of the current registered agent and office:

Cnrlos M. .Acostn .

18872 KW 65 Court

'Irl'm
Mfami, FL 33015 =
oy ]

5. The name and address of the new registered agent and office: (P.O. Box Not Accept;ggfefj
veerr M Pasroe W
132:5 Tangerie LBuo o

WeST Poum Bernes I 3393 25

>
The street address of ts registered office and the street address of the business office of its registered
agent, as changed, will be | entical,

Lo

(4T

!}
L3t
paun

i
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-
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(o2 Wd &-¢

e by resolution duly adopted by its board of directors or by an officer so

2 fos/s
L [
AT Sieselog 1 [28/23
; chairman or vice chairman of the board) /(Datc) i
Roserr M Pagrof. _ .BieEeI0L.
rinted or typed name end utle,
Having been named as registered agent and 1o accefn' service of process J’o.r the above stated corporation,
1 hereby accept the appointment as registered agent and agree 1o act in liis capacity. I further agree to
comply with the provisions-efail statutes relative lo the proper and complerfiperfomance of my duties,
I ] q wpiithe obligation of my position as registered agent.
X //J 3/ 92 -
{Signature of Registered7gent) ¢ “(Date) 4
If signing on behalf of an entity:
Roeerr /M pgs:mg DR ECTOR,
( or Prinfed Name (Capscity)

CR2E045(1/95)

FILING FEE: $35.00




