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TRANSMITTAL LETTER

Department of State N
Difision of Corporations Btjijﬂu:_:‘;giﬂg.ngﬂ ——E

P. O. Box 6327 -06/ 26D0~-01 155007
lahase FRREETD, 15 BEERETE. 7D

Tallahassee, FL. 32314

SUBJECT: J‘e/’/\e’[ \, EYH-EJ/ B

{PROPOSED CORPORATE NAME —

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

Qs7000 87875 EE($78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stafus
ADDITIONAL COPY REQUIRED

FROM: J enell Tay lor

Name (Prigted or typed)

121256 Shoreline Dr, (B

Wellington | Flovida 234 ).

“—/  City, State & Zip

(501) 4T3 - HH40

Daytime Telephone number

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

o nompeo JON * 7 "
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

Jenell BMttrprices T,

ARTICLE II___PRINCIPAL OFFICE

The principal place of busines/mailing address is:
12125 Shoveline DY 65
Wellingfon , FL 22414

ARTICLE HI PURPJSE

The purpose for which the corporation is organized is:

Profecaional CorPor odion

ARTICLEIV SHARES
The pumber of shares of stock is:

|00 Shares 0( 5 L00 P& value common stock.
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}

The name(s) and address(es):

ARTICLE REGISTERED AGENT
The name and Florida street address of the registered agent is:

T [ A . Taylor
dl%‘s Shhoyeling D b

Wellington, FL 23444
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Tenell A - Toalor
Jlgz‘?’i% 5\/10(% D kB .
LWellinaton, &L Zasz D3I
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Having been named as registered agent to accept service of process, for the above stated corporation at the place designated i this

cepgificate, I am familiar with ard accept the appaingment as registered agent and agree to act in this capacity
@Wﬂﬂ \Q&/M/EDL o _é?/él[/C’O
Si gistered Agent ~— Datd '

/
Dsti Drilos EYIY.
ngn@fﬂncmporator 6 Déte !




