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' Endosed is an original and one (1) copy of the articles of incorporation and eur check
for$___ 70 ..
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The undersigned incorparater(s), for the purpose of forming a carparation under the

Ficrida Business Carparation Act, hereby adopt(s) the following Artictes cf Incorpora- —
tion. , B ' )
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The principal piace of business and mailing address of this corparation shail be:

¢332 MNTntoss Lana Jarssoda £ 7232
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The number of shares of stock that this corporation is authorized to have outstanding
- ;tanyonetimeis: _ '
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ARTICLE IV lﬁmAL REGISTERED AGENT AND STREET ADDRESS

The name and ad_dreés of the initial registered agent Is:

LES GARDI|, CPA
7061 S. TAMIAMI TRAIL
SARASOTA, FL. 34231-5559
(941) 925-2099



ARTICLEV _INCORPQRATOR(S)

The pame(s) and street address(es) of the incarpcrator(s) to these Articles of Incorporz-
tion is(are): .
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The undersi_gnéd inccrpcrétcr(s) has(have) executad these Articles of incorporation this
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Articles of Incorporaticn
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I . CERTIFICATE QF DESIGNATION

SECISTERED AGENT/RECISTERED QFFICE

Pursuart to the provisicns of secicns £07.0501 or §17.0501, Fiorida Statutes, the
undersigred corperation, organized uncer the laws of the State of Florida, submits the
following statement in designating the registered cifice/registered agent, in the, State of

Fiorida.

1. The name of the corporation is: JFE Etiies o, free

2. The name and address of the registered agent and cifice is:

o LES GARDI, CPA
(NAME) 7061 S. TAMIAMI TRAIL
SARASOTA, FL. 34231-5559

7.0, 0K NOT ACCER TABLE) V11 8262099
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(CITY/STATE/ZIP)
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HAVING BEEN NAMED AS AEGISTERED AGENT AND TO ACCEPT S&aVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIENATED IN
THIS CERTIFICATE, | HEREBY ACCEFT 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 FROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEFT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

. SIGNATURE / nad -

DATE /c;/ /76

REQISTESED AGENT FIiLING FEE! £3£.Q0



