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Please find enclosed the transmi
information for the incorporation of
, along with

amount of $70.00.

Please send these papers to the address of our bookkeeper:
AL Da 24 ——3

Nettie Davis, inc
1500 S. First St
Lake City, FL. 32025
59-3124977

If any fuither information is needed to complete the

incorporatlion please do not hesitate to contact me.
Thanking you in advance,

ot Sesnes

Nettie Davis

Il
)

a check in the

~1 10201 --01025~-~004

dokd 70, 00 ek, 00

-..-n<-.;.‘.,i.. o~




o

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 5, 2001

NETTIE DAVIS, INC
1500 S FIRST ST
LAKE CITY, FL 33025

SUBJECT: V & J'S ENTERPRISE, INC.
Ref. Number: W01000025405

We have received your document for V & J'S ENTERPRISE, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6915.

Pamela Smith
Document Specialist Letter Number: 201A00060027
New Filings Section _

Divrsion of Carnoratinme - P O BOY 2997 Mallalhaceme Tlraede 9091 4
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The undersigned mcorporator(s) for the purpose of forming a corporatlon under the
Fiorida Business Corporation. Act, hereby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE I__NAME E\) .. ‘57.: )
The name of the corporation shall be: \/4}( Js 5‘4?;\)”@6_ 61)}"4’44/("1?4 s5€, j; :
ARTICLE Il_PRINCIPAL OFFICE El
- ¢
The principal place of business and mailing address of this corporation shall be: j
Ry €, DL 4Ll
T4 White, Pl 3203¥ &
| ARTICLE Il _ CAPITAL STOCK A

The number of shares 6f stock that this corporation is authorized to have outstanding' j

at any one time is: ] 0O

ARTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
Trmes R Fengle
Ri <, g ¢l

Fr whie, Tl 22027
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The name(s) and street addre

ss(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are) :

Jﬂ-ma-, Q \’eﬁ ’&
fr s B %‘A

FEWRYe, b1 32039

The undersngned has(have) executed these Articles of Incorporatlon this

,\0 —— _.day of B\W M 2ol

| gﬁmf Fonrle | )O,w/

SignaturefTitle  /

Signature/T itle

“Signature/Titie




CERTIFICATE OF DESIGNATION

. =RED REGISTERED QF

Pursuantto the prowslons of section 607.0501, Florida Statutes, the undersigned corpora-

tion, organized. under. the laws of theé tate of Flonda submits the following statement in
desngnatlng the reg|stered offi ce/reglstered agent, in the state of Florida.

1. The name of the corporation is: \/i :r S&tﬁ—\)n ce’ 6)#‘3”:}24566 y @Cf

2. The name and address of the registered agent and office is:
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HAVING BEEN NAMED AS REGISTERED AGENT AND 'TO ACCEPT SERVICE OF
PROCESS FOR;THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS GERTIFICATE I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREETOACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE 'OF:MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE M Ve, Aifj@
o
DATE

i ;(,/o; -~

REGISTERED AGENT FILING FEE: $35.00 S

RS

o ——t g - -

v o




