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FLOSIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of State
DVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #
J DESIGN, INC.

K17444

Principat Place aof Busingss

18200 NW. 27TH AVE
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18200 NW. 27TH AVE
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E 27] Fee Required
Gy & State City & State 8. Elechion Campaign Financing $5.00 May Be
23 23} Trust Fund Conlrittion Added to Fees
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9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent -
- 81] Name
COHEN, JUSEPH [82] Street Addrass (P.0. Box Number 13 Not Acceptab )
4954 SHERIDAN ST. N
HOLLYWOOD FL 33021 83
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NAME COHEN, JOSEPH 12 N
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