(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pckur  [Jwar

[ mai

04/28/14--01023--023

#4387, 50
{Business Entity Name)
o)
PR
= Ll g
(Document Number) . :wé- = T
[ ST < S—
":?;,. ~N
N @ i
Certified Copies Cenrtificates of Status ™ -:g { N
=4
2o = O
D :—‘ *a
2L 8
Special Instructions to Filing Officer: ?. i

Office Use Only

L

a2 4#567

400003 Y 20
TOEOAAn

000259262210




]

Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

J Bran, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00
Filing Fee

FROM:

0 $78.75 U $78.75 ‘ﬁw.so
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Joavne Branstrom

Name (Printed or typed)

A00 Azvre Ct.

Address

wellingron | Fr %2414

~ City, State & Zip

Si-3el- 289 A

Daytime Telephone number

Joynebranstron € Gma)l. com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME

The name of the corporation shall be:

J BY‘OM'. [Ne-
ARTICLE I

R
AR
~C 2= T\
PRINCIPAL OFFICE PR R e
Principal gtreet address Mailing address, ifdiﬁgﬂ"'is:r; g
| )
Q00 Azvre Ct. m=< 5 M
i o O
welling Yo, FL 2241y £
ARTICLEIl PURPOSE

REN
e
en

The purpose for which the corporation is organized is: _L cnd stqpe Pesign DCS\%n COHﬁUl:lj%,
arthshc gonwﬁn% chvironmenial. Consy hng, a\mﬂj%, araph)c dem'%n,
Art4 creanne direchna , 2D Modeling

ARTICLEIV SHARES

The number of shares of stock is: 1300 o

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__Jdewne Branstvorm (PresIName and Title: Jayg ne Branston (u. B)
Address oo Azuve ch- Address: A0 Ao 4.
! L [t

wrelirg fon | Fu 331

Name and Title:_3 avne Bravistyon, (SCCJ') Name and Title:_d e Bransiral{Treas.)
Address

Q00 Mure cd.

Address:

Q006 ALwe .
wellvaten  Foe 3341

Mrelingdon , P 3891

Name and Title:

Address

Name and Title:

Address:




(conti.)
Name and Title;

Address

Name and Title:

Address:

ARTICLE VI _REGISTERED AGENT B
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is = < e
il ) =
Name: J Dbu ne Bryavristeornm - ?r, ;% '_——E\
L O™
Address: A00 Azwe o. Z?‘:C o L L
- Ao M
Well navon (Fr 334114 T =® -,
~ ) 2o £
o -
ARTICLE VIT _INCORPORATOR 2R W
>
The name and address of the Incorporator is:
Narme: dowine Bran shrom
Address: 200 BAuve CA-

wellington,-Fr 53414

this certificate, I am famili

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
4

h and accept the appointment as registered agent and agree to act in this capacity

- Q%imd Signature/Registered Agent
I submit this

ment and affi
document to the Department ofjState

4)2s]ioly

Date
hat the facts stated herein are true. I am aware that the false information submitted in a
nstitutes a third degree felony as provided for in .817.155, F.5.

R}

uired Signature/Incorporator

M125] 2014
Date




