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ANYICLEE OF INCORPORATION
QF

DAVID JENSEN INC.

The undarsignod noorporalor(), for the purposs of formln(r a oratlon under {hy .
Flotlda Gonoral Corporntion Act, heroby adopt(s) tho follow ng 9 of Indorporation,

ABTICLE | _NAME

Tho irame of the corporetion shel! be: JAHI}/"J‘-?NS&U Zae.

Thoprlndpulplacoorbwnuldlﬂuorporationshailbu: 5050 N.W., 7th St., unit #11¢
Miami, ¥) 33126

mﬂ-lﬂmﬂlnﬁmm

This corporation may eng:.qo in or tranenct any or all tawhy activitien or business per-

mitted undsr the lawa of Unlted Slates, the State of Floride, or other
country, terrftory or nation, or e e

SALICLEN  CAPITAL SYOCK

The aggregate number of shares of ¢lock ey its par valus that this is
authorized to have outstending st any one tme is: 4,000 stormy of Fr.00 por

| . e

This corporetion (s to exiet Perpatually,

m—v—-ﬂﬂlﬁlﬂlmnﬁm

The nama(s) and sirast address(es) of the Inltia! officer 8) and direotor(s), ¥ any,
I.n?:‘:)‘%lld gfﬂgelu‘n f!;n youar of the Lorpomtlon‘l emtogce oF L] thﬂs- zuo::oyso%
oXed, In{are): )

Davicd Toncen

— @Mw 7;‘,; ._Sﬁ?z,.fe_f/ U/H'fﬂ/fé
S0
mtﬂf’”/ ¢"L 33/2—‘

Prepared by: Dpavid Jensen
5050 N.wW. 7th St., Unit #11e
Miami, F1 33126 .
(305) 591-8365
H36000013021
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ARNIGLA VI _INCORPORATOR(M

The mmo(n) and street address(es) of the inoorporator(s) to this articles of Incorpora-

ton is(are):
0AUJ.J :Eusgu
SOS° Al ;:?-‘5;— dm/ff‘//‘-

AN, £o

B/ PTG 143y HLYI HIG,

K326

IN WITNESS WHERROF, the undm:!gmd Incorporator(s) h Rve} exeuted these
Asticien of Inoorporgtion this / day of 19,2‘”

Bignatre(s) of | (o)

STATE OF FLORIDA
COUNTYOF by--}sL

msmma:aab&rmmmnmmmwmbwmmmﬂ_
10

ol

(SEAL)
ARTICLES OF INCORPORATION FILING FEE:

H96000013021
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CERTIFICATE QF DEAIGNATION
WWWED.QHHQE
Fursuant v the provisions
uncerslgnod corporation,

of ssctons o7,
following ststernant
Fionda,

0501 or B17.0801, Fiorlgw Sistines, the
orgunized undor tha laws Ul the State of Florida, submits the
in the Stats of

In designating thy regintered olfico/ragisiorad sgant,

1. The name of tho oorporation Is: .bAm'c/ CIE'A).;'M) Iz

2. The nume end addross of the reglsteved agent and office is:

-

So50 kit % 1'#&“f , g.mz ud//’
(CITY/BTATE/ZIP)

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO AGCEMT SEAVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

SIGNATURE
DATE

AN

~

1g gl 81488

REQISTERED AGENT FILING FEE: $35.00

H96000073021




