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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2017

JAMES F. GOMBAR
3160 PADDOCK RD.
WESTON, FL 33331

SUBJECT: JEAJMM, INC.
Ref. Number: W17000059430

We have received your document for JEAJMM, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The officers/directors you have listed do not have titles. please add the titles of
each person and return for processing.,

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-recordsftitle-
abbreviations/

Please return 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) 245-6052.

KYLE D BRUMBLEY
Regulatory Specialist il Letter Number; 717A00014
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COVER LETTER

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

SUBJECT: __ ~ £ A T m M

In

[=4

(PROPOSEDCORFP

ORATE NAME — MUST INCLUDE SUFFIX)

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

1 $70.00 0 $78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM:; \T:\ meE S

Us$78.75
Filing Fee
& Ceruified Copy

B $87.50
Filmg Fee,
Certified Copy
& Ceruficate

ADDITIONAL COPY REQUIRED

F. Coobac

Name (Printed or typed)

3‘60 F)cx CLAO( K. ’IZC)(\.A
Address
Wes laon ) 3333
* City, State & Zip
IS - 289~ 0253

Daytime Telephone number

G Z co. C¢
report nottficabion)

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



ARTICLES OF INCORPORATION
[n cgmpliancc with Chapter 617, IF.5.. {Not for Profit)

ARTICLEI _ NAME ' , o
The name of the corporation shall be: ATE A \TM ‘\’\ L nc. Bes
7 T
ARTICLE 1l PRINCIPAL QFFICE >2 =
o of AT I et i
ot @
Principal street address: :l Mailing address. if different tsgg;,', &_’ r
- =<
2/60 Padde K Koa Mz
- E—Hr_—
. - =L -
L&.)(L_STOV\J, F—L 3353’ 2 3 L

ARTICLE 11  PURPOSE .
The purpose for which the corporation is organized is:.To ,I'pr ov;de @ 1, ((_ _STru(,'t‘u re, (Q(‘ ™ g S_;:ﬂc,c o I

 so_ThaT he will have The decessar
_l’jmufmcti_o_n@LLW ki&)_g_j)&m_u._ng cal Cace bus o0 d o.:\j;
,O_TL\LC_DS._k.g_LJJ_L.A_ have Soc.al T cacion - eln.nq pesple Tk
> _gqene X gcg (Q re.nvme C;imﬁ @ - Sucd,
veh cfle To 'F;.l\c'. l_his {"v_s'mon sihi ity for cf}w_ne_rc\l Mtur\T(nﬂnc_LU{

The oL’oo\r'i—mc,n'-r whece e resides u,/o renvmecalrion.

ARTICLE IV  MANNER OF ELECTION __ The manner in which the directors are elected and appointed:
invelwed --ch'\ 1 3 membersS wWho waenl 1o L\e‘!p lf-ln'ﬂ\cnj.
<]

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

- ‘,(c_L‘Or
Name and Thle: \,]; mes E { ;o m L}GU‘"‘ ‘DNumc and Title:
Address dibo | er\ An <K ’Kr_l Address:
LlesTe n, FL 2333

o cectol

Name and Title: [’, ‘ €N I 2' : ;,2 m bq ¥~ Name and Title:
Address 5( &0 l )g ;l;l & < L E A Address:

" ! . ‘—E f A —33 2 —E ]
s recto”

Name and Title: f!\ ac K S, Gom ba ¢ Nameand Title:

Address 3224 s ok 7;: . Address:

Sunrise L 33 3374




Name amrTilIe: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address - NOT acceptable) of the registered agent is:
P —
Name:

e G oo
Address: Bito Poaddeek 4.

L‘J&;Ton! E-L 2353

ARTICLE VIl INCORPORATOR
The name and address of the [ncorpor 0(—:>
//a:rbb Kr 5”"“”['1'"_’
Name: -

Address: 3tlo c‘cl L.C.._L @_&
L\Ja;'—f—ou'\, (7 3333

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (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: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records

Iaving been named as registered agent to uccepl service of process for the above stated corporation af the place dexignated in this
certificate, | am famdﬁr with and accepl the appa nd as registered agent and agree fo act in thiv capacity

// * Required Signature of Reystered Agent "Date 7

! submit this doctiment and affirm that the facts stated herein are true. | ane aware that any felse information submitted in a document
to the Department of \State camm‘ulﬁg’rb_u egree felony as provided for in s 817,155, F.X

o N i 2/ )17

/ 1 Required Signature of Incorporator "Date 7




