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ot COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supecr:_THE IWESon vie & Pekers , Zyc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

3 $70.00 [1$78.75 [1$78.75 IX{s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: BE1An Bechte!

Name (Printed or typed)

27/ Peedy Sriveri e

Address

THcKSon yi e, [z 32250

City, State & Zip

(o) 228 9599 &

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Department of State
Divisions of Corporations
ATTENTION: Tammy Hampton

P O Box 6327
Tallahassee, FL. 32314

May 22, 2007

Tammy,

Attached is the check for the “Articles of Incorporation” for The
Jacksonville Jackets as per our conversation. If you have any questions,

please contact me @ (904) 228-9996.

anks for all your help,
Brian Bechtel = 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2007

BRIAN BECHTEL

8718 REEDY BRANCH DR
JACKSONVILLE, FL 32256

SUBJECT: THE JACKSONVILLE JACKETS, INC
Ref. Number: W07000025067

We have received your document for THE JACKSONVILLE JACKETS, INC,
however, upon receipt of your document no check was enclosed. Please send a .
check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certitied Copy $8.75
Certificate of Status .$8.75

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 807A00036278
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



May. 25. 2007 4:37PM SHERATON SUITES TAVPA No. 6948 P 3
St o ARTICLES OF INCORPORATION

e

© In Compliance with Chapter 617, F.S., (Not for Profit)

. ARTICLEI NAME

The name of the corporation shall be: -
T HE TPrsonyiee & THCkETS, INC .

ARTICLE D] PRINCIFAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2G5 TOPLOY Bl LANE
THheksonyr 1€, fo Z 2777

ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:
7O CoLLECT DONAT/IONS H ée//a Fvrsd

B CHIdRENS TRV EL Iy G  LRSE Bore TEAM”

| ARTICLE IV MANNER OF ELECTION
| The manner in which the directors are elected or appointed;

| THE DIRECTORS hiie BE AGANTED AT By fyyvie
MEETING By JEREIcK MECHNTS, fecsidEn T

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS R P s
List name(s), address(es) and specific title(s): NAN g7t M6 HE <, 7%’5?2
DEREICK: P ECPnTS, PRES 1JENT prd
48G9 ToPROY AL’ LAMNE 3430 Shavw i Opes &
JHeksen v (1€, 1 32277 | TReksomy: 118, o 33277
el G OUD, V. FRESIDENT
G538 CHAL mET STREET ’
a)gcf::mw:.:..&' Fo Zaz/& | = ~
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS —a =2
The name and Florida strect address (P.Q. Box NOT acceptable) of the registered agent is: ;% E
DERRICK, 1 ECANTS B =
LY9GG TOLPRvY 4L LAME Gz
JHecks0N VI | 1, Fi- 3227777 .
ARTICLE VIl _INCORPORATOR A, X
The pame and address of the Incorporator is: =
FE a0 Leelre/ S

P78 LELDYy BREN deive
ville, Fe 522 5
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Having been named as registered agent to accepl service of process for the above stated corporation ol the place designated

in this certificate, I om faniligr with and accept the treent as registered agent and agree to act in this capacity.
. Vs
% 5]20|0%
1 {

Signatute/Registered Absnt/ DELL)Cic M ¢ CANTS Date
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