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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327 i Uﬂﬂg%}f%lu%;a{l%ﬁ?sl E!Ei
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Tallahassee, FL. 32314 ERERTD. TS BERETD. 75
SUBJECT: JBCLS ALL TRADE inNc.

(Proposed corporate name - must nclude suffix)

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

& $70.00 E«I@s.?s Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SRl ¢ MILLEL

Name (Printed or typed) o < -
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Address

NAPLES, FEL. 34109
City, State & Zip

(941)- 13- 180

Daytime Telephone number

FIFES 00 ANYL3YHI3S

€08 WY G- U1 00
CENTE

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

TACK'S ALL TAADE TN,

ARTICLE II PRINCIPAL OFFICE
The principal place of busi mailing address is: o

TG 10T pye Al KE5 2 CHRVOEAR T acdcH 24,
NAPLEs, FL.34H3Y /[ Hogf

. ¥
ARTICLE 111 PURPOSE NAPLES, FL. 34/ 0
The purpose for which the corporation is organized is:

TO LIMIT fERSAAL L1AR) T Ty
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AND To AND 180 Spne o = T
ARTICLE IV SHARES = At i Z5 T
. i ) - I"—_: PR
The number of shares of stock is: |} © SHARES ‘52% & —
ne g 4
ARTICLE V INITIAL OFFICERSAIRECTORS o o (.
The name(s) and address(es): TJpCK C. MILLEA ! PRES (DHENT _%;_:_“E -
104 1o gue Al S
NAPLES, FL- 34108
ARTICLE VI REGISTERED AGENT , , )

The name and Florida street address registered agent are:

JACK . MILLER
ot 10oTH aye N

NAPLES, FC. 34488
ARTICLE VII INCORPORATOR

The name and address of the Incorporator are:
B . Mt LLEAL
o4 190 gvE A
NAPLES , Ft. 351109’

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position.as registered a
W/m / Jack o mjer 3 -b-z2oo0
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