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ARTICLES OF INCORPORATION
or
J & § ACCOUNTING SERVIORS, INC.
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ARTICLE X - NAME
The name of this corporation ie J & B ACCOUNTING S8ERVICEZD,
INC.

ARTICLE I1X - PURFOSE

This corporation is organized for the purpose of trannacting
any or all lawiful business.

H9600000973%

ARTICLE IIX - CARITAL _SIQCK

This corxporation is asuthorized to isaue 500 shares of One
Dollar ($1.00) par volue common StOCK,

ABIICLR IV - INITIAL REGISTERED OFFICE AND AGENT

The principal addrass of the corxporation is 13131 8.W. 1o+
gtreet, Miami, FPlorida 33184. The initial ragistered offica o2
this coxporation is 13131 5.W. 10 Street, Mlami, Plorida 33184,
and the name of the initial registered agent of this corporation
at that address is Joyce Jackson.

ARTICLE V_- INITIAL ROARD QF DIRECTORS

This carporation shall have one director initially. The
numbar of diractora may be increased or diminishad from time to
time by the bylawvs, but shall navar »e less than ona, The nans
and address of tha initial director of this corxporation ie:

Joyce Jackeon
13131 S.W. 10 Street
Niami, Florida 33184

Peparcpeg: Riord Sinnes ,CPa
B6Co NW S. RTver Dr. 4101
MICM,Fl 3216
305-88S-Seqg
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ARLXCLE VI_= INGORPORATORE
Tha nome and addreas of the parson signing thuse artiocles

Joyaa Jackcon 100 Shares
13131 8.W. 10' Bureet
Mimmi, Florida 3Jis4

IN WITNESS WHEREOF, the underaignod nublurlsrru have
-x:cutedg}husn Articles of Incorporation this ____ 13 day of
July, 1996.

aoyte slcklo*, Subscribar

H96000009?39

STATE OF FIORIDA
COUNTY OF DADE

Bofore na, 3 notary public authoriszed to take
acknowladgements in the state and county set foxrth ahkova,
percsonally appeared Joyce Jackson, known to as to be the person
vho executed the foragoing Articlas of Incorporation, and she
acknowledged to =®a that ehe exeouted those Articles of
Incoxporation.

IN WITNESS WHEREOP, I have horsunto set my hand and affixed

my official seml, in tha state and county aforesaid, this x ™
day of July, 1996,

o ‘:&/

Notaxy  Publie, State of
Florida, at large

My Commission Expires:

H960 00009739
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' CERTIFICATE OF DESIGNATION A= g
REGISTERED AGENT/REGISTERED OFFICE i IS
D L
)y

Purcuant to tha provisions of section 607.0501, Florida statutes,
the undarsignoud corxporation, organised under the laws of the
8tate of Florida, submits the following statement in designating
the registored offica/registered agent, in the state of Florida.

Firet, that J & S Accounting Sexvicea, Inc., desiring to
oxganize under the laws of the BState of Florida, with it»
principal office, as indicataed in the articles of incorporation,
has named Joyce Jackson located at 13131 §.W. 10" Stxeet, city
of Niami, county of Dade, B8tatae of Florida, as its agent to
ncoopt sorvice of procsss within thie state.

RAVING BEEN NAMED A8 RECISTERED AGINT AND T0 ACCEPT SERVICE Or
PROCESS FOR THR ABOVE STATED CORPORATION AT THE PLACE DEISIGNATED
IN THIS CERTIFICATE, X HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGERT AND ACREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TC CONPLY WITH THE PROVISION OF ALL ATATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AN
FANILIAR WITH AND ACCEPT THE OBLIGATIONE OF MY POBSITION AS

REGISTERED AGENT.

szcnmm:_%nqu_q.w
Joyde Jackson
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