w050

TRAMNSMITTAL LETTER
Department of Stat
Division of Corporaticns o —; S
?.0. Box 6327 | | SO0 e s =0
: - e TN = T a0

Tallahassee, FL. 32314

SUBJECT: L .g, ’-—l . DJC. .

(Proposad corporate name - nust include sulfix}

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

iﬁm.ae Qs7R.75 Q512250 013125
iling Fee Filing Fee , Filing Fee Filing Fee,
& Certificate & Certified Copy Cerified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM:

Name (Prinied or Lyped)

LEROY HUCKABEE

20 NIy INAY B 1 PN A ) g% g
kG LNUS UM&:&‘*LVD NV 1 — —
ORLANDO, FL 32805 52 < 11
(407) 481-2214 S O =
FAX 481-2261 S= Z
~ Cily, S & Zip gg
o= oz T
5]
sz 2 U
DayGme Talephons number gm Py

v

NOTE: Please provide the original and ene copy of the articles.
713 /ol



d "FILED

200t JUL L1 BM 9:28
SECRETARY OF STATE
TALLAHASSEE FLORIDA
ARTICLES OF INCORPORATION :

e undersigned incorpurator, for she purpose of forning a corporation under the Florida
Business Corporation Act, herely adopts the Following Articies of Brcorporation. .

ARTICLE ¥ _NAME 7
The natne of the corporation shall be:

J B H. INCc

ARTICLE [  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shail be:

/8 N.Dollivs AV
orlavde, FL 22805

ARTICLE IHI SHARES
The number of shares of stock that this corporaticn is authorized to have cutstanding at any one tme is:

J oo

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

fggﬁﬂvﬂkﬁ'bee Ave
Do llins
ool FL F2BoS
ARTICLE V. INCORPORATOR

The name and address of the incorporator to these Articles of Incorperation are:

2. 8. Muckabee
/& N. Dollins AVE

oeladds FL 32805
2T L 7’_/0;:/

/ Sigﬁmfm‘lnmrporator

(An additional article must be added if an effective date is requested.)

Having beer named as registercd agerdt and to gceept servive of process for the above stated corporation at the pluce designated in
by accept the appointment s registered agent and agree to act in this capacity. 1 further agres to comply with
omplete performance of my difies, emd T am famniliar with and aceept the
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