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SUBJECT: JACK'S REPAIR PLUS, INC.
~ {PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)
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NOTE: Please provide the original and one copy of the articles |
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ARTICLES OF INCORPORATION , o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) F 5 g_ E D

ARTICLEI __NAME R o -0y -~ .
The name of the corporation shafl be: 2 A 3 38

ECRE 1Ay oF STATE
JACK®S REPATR PLUS, INC. TALLAHASbEE FLW%DA

ARTICIE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

8130 NW 44TH COURT
CORAL SPRINGS, FL 33065

ARTICLE I _PURPOSE .. .
The purpose for which the. corporatson is orgamzed is:

GENERAL REPATR SERVICE RESIDENTIAL AND COMMERCIAL'

ARTICLE IV SHARES
The number of shares of stock is:

500 SHS OF COMMON STOCK. ..

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional
The name(s) and address{es):

JACOB FINKEL _ PRES

9130 NW 44TH COUR:™ "°

CORAL SPRINGS, FL 33065
ARTICLE VI _ _REG$TBHE)AGENT

The name and Florida street address of the t regmtered agent is:

JACOB FINKEL
9130 NW 44TH COURT
CORAL SPRINGS, FL 33065

ARTICIE VII _INCORPORATOR

The name and address of the Incorporator is:

JACOB FINKEL ‘
9130 NW 44TH COURT
CORAL SPRINGS, FL 33065
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isfered afent to accept servige of process for the above stated corporation at the place designated in this

Having beent named as re;
ment as registered agent and agree to act in this capacity

certificate, I am fantil]

—6F28401

Signatuie/Registered JAC NKEL o o Date _
NV _ o 6/28/01

$ignatur?ﬂﬁcoxporator JACOB FINKEL "Date

NN e, Lisa J. Von Hoffen
2 Commission # CC 920371
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