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ARTICLES OF INCORPORATION
in complianee with Chapter 607 and/or Chapter 621. F.S. {Profit)

ART’C’,E ! !\'.“."'IE JPL SO'U[EOHS CDFp

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE H
Principal street address

~ 7864 Sonoma Springs Circle, Apt 104

Lake Worth, FL 33463

ARTICLE 1T PURPOSE

Mailing address, if ditferent is:
SAME

ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

ARTICLE IV SHARESN
The number of shares of stock is: 1000

ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS

Name and Title:  Nilson domingos Nascimentc - CEQ

Address 7864 Sonoma Springs Circie, apt 104

Lake Worth, FL 33463

Name and Title:

Address

Name and Title:

Address

Name and Tizle:  Priscila Alves De Jasus - COO

Address: 7864 Scnoma Springs Circle, apt 104

Lake Worth, FL 33463

Name and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: JTAX CORP

Address: 10035 YAMATO RD STE 206

BOCA RATON. FL 33458

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Name: JTAX CORP

Address: 10055 YAMATO RD STE 206

BOCA RATCN, FL 33498

ARTICLE VT EFFECTIVE DATE:

Effective date, if othier than the date of filing: A{OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: I the date inserted in this bloek does not ineet the applicable staiutory filing requiremenss, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the ahove 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 capucity

07/24/2024

J
Required SiginauriRegistered Agent Date

{ submit this document and affirm that the fucts stated herein are true. T am aware that the false information submitted in o
document to the Department of State constitutes a thivd degree felony ax provided for in s.817.155, F.S.
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Required Signature/Isicorparator Nate




