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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapler 621, F.S. (Prqﬁt}

ARTICLE [ NAME
The name of the carporation shall be .
GAIL A JONAS, INC.
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ARTICLE i PRINCIPA FICE .
The principal place of businessimailing address is:
14555 SW 161 PLACE

MiadMi, FL 33198

ARTH £

The purpose for which the corporation is formed is to engage In any activity
business permitted under the laws of the State of Florida. ‘

ARTICLEIV SHARES . o ;
The number of shares of stock is;
1,500 COMMON SHARES PAR WVALUE § 010

ARTICLE ¥ INITIAL OFF £ T

The name(s), address{es), and titte!s) of the direclors and officers is:
Director & President

GAIL A. JONAS

14555 SW 161 PLACE

MIAMI, FL 33196
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PAGE Z  GAIL A JONAS, INC.

ARTICLE VI REGISTE, AGEN
The name and Flosida sireet addmess of the rgistered agent is:

GAIL A. JONAS
14555 SW 161 PLACE

MAMI, FL 33196

ARTICEE MY} INCORPORATOR

The name and Florida street address of the incamporafor is:
GAIL A. SJONAS

14555 SW 181 PLACE

MIAMI, FL 33188
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Having been named as registered agent 1o aocept service of process for the gbove stated
corpovaiion at the place designated in this certifcals, | am farmiliar with and accepf the

appointment a8 regisiered agent and agres lo act in (his capacily.
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Signature /RGistered Agent
GAIL A. JONAS

Signature/i%oréramr

GAIL A. JONAS
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