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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL _ NAME:; The name of the corporation is:

\Jera CorléD
ARTICLE PRINCIPAL OFFICE;

The principal stree: address and mailing address is:

1S 3S Sw 111k Sh—u,(‘ ml'qm;' FL 3373¢

ARTICLETIL _ SHARES: The number of shares of stock is- \ Q O

A_&TIQ.[LD’_. —INITIAL DIRECTORS AND/OR OFFICEILS:
— =~ Javiey /4 Ar’eu Lc{pe}/ L P)

LRV

_:.,I-__.I

3

-t

r

01 :E Wd 64Nyl 5202

¥

ARTICLEV _ INITIAL REGISTERED AGENT ANIFSTKEET Anng ech
The name and Florida street address (PO Box not acceptableYorthAa rajisteqeﬂ agent is:

Jaw’ev /4 /(W.u Logpe:{/
1535 Sw Mtk Sf /fim.- [L 3343

ARTICLEVI _ INCQRPORATOR: The name and address of the Incor porator is:
Jo—\w'ﬂ A /’w{eu [_ca!';.e/g
1S 38 gw il H SiL Mia my F[ 337134
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Mﬁslcrcd Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.

Date

f (’f Incorporator
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