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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 8, 2001

DEBORAH A HARRIS-LESSMAN
8115 QUAIL RD
LARGO, FL 33777

SUBJECT: J & D ENTERPRISES, INC.
Ref. Number: W01000025762

We have received your document for J & D ENTERPRISES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(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.

The document must state the number of shares of authorized stock.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6926.

Gina MclLeod

Document Specialist Letter Number: 201A00060722
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provisions of the Codes of Corporations for the State of FLORIDA,

the undexsi¢ned as the duly authorlzsd and acting, Chief Executive Officar, President,
Sacretary, Trasaalre®, Suparintandent'ar Hegisterad Agent in the 3tats of FLORIDA,

of the corporation named below for which this statement is submitted, under oath hareby
stata:

ARTZICLE I

: . . .
The nama of the ecorporation shall ber F—&B-EHINRPRESHS—rine. T ED SepwnceS ITAC,

ARTICLYE I
The rame and atreet address of the Reglistered Agent is:
pegoRrE A HARRIS~LESSMAN 8115 QUAIL ROAD LARGO FL 23779~ {729y 642-5776
Name szl ' Btremt ' City . Stxte ZipCede Telephena

The Registered Agent is appolnted by: DEBORAH A HARRIS-LESSMAN, PRESIDENT
: Neme mnd Tirle of Officer of Corporation

ARPICLE IIX
The principle place of busineas of lhis corporation shall he:
g11% puatt RD LARS 1. 33777 -
Street Apt # city, State 2ipCode i
The mailing address of this ccrpo:ation ahall be:
8115 QUAIL RD LARG by 31777~
Street ) Aot f Chey State ZipCoda

Tha County in which the principle place of business of this corporation is lecated in
ias: PINBLLAS
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ARTICLE IV

Indicate type of Cofpoxation

(CHZCK ONE}

_X_ BUSINESS STOCK . COOPERATIVE .. PROFESSIONAL
____ BUSINESS NONSTOCK . PUBLIC BENEFIT . INSURANCE
. BUSINESS STATUTORY CLOSE ~__  MANAGEMENT - RELIGIOUS

ARTICLE V

Tha purpose for which this corporation ie organized shall be:
70 PERFORM TRAVELING NURSE SERVICES QND ANY OTHER LEGAL PURPOSE, a

ARTICLE VI

The starting date =f tha corporation shall be: 11/01/701

The Fiscal ysar of the corporation shall and on the last day of the menth of Dazambhar

I
'

| amrrers vir

Is the corporation to exiet pnrpgtuuﬁly?x Yas Neo : -
Tayx Cloaing Date if known: . : . - e
ARTICLE VIIX

Tha aggregated nunber of sharaa which the auvrporation is authorized to issue is: 1,000
The corporatien will not commencs buéineﬁs until consideration of the wvalue of at
leant One Thousand Dellarm {81,000.80) consisting of money, labor done or property has
baen actually raciaved for the issuaﬁce of sharaes,
Thae pames of all shareaholders, ard the # of shaves of wtock that this corporation ias
authorized ¢o have ouyétanding At any one time ia: . '

PRR VALUE NUMBER OF SHARES NUMBER OF SHARES  CCMSIDERATION TO BE

NAME . _QLABE | PER SHARE EUTHORIZED FROPOIED DO BE ISSUED RECEIVED THERZFOR,
DEBORAH A HARRTIS-LER COMMONM 1.00 1000 50 £0.08

JAMES D. LESSMAN COMMON 1.00 1000 50 50,040
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N o - . i

State any designations, powers, praferances, gights, qualifications, limitationa, or
restrictions applicable to any class of stock or any special grant of authority to bhe
given to the board of directozs:

NONE

State provisions limiting oy danying to shareholders the Preemptive Righet to
acquirs additional aharea of the Corporation. (I none s¢ stats)
BY MUTUAL AGREEM;NT

i
I
I
|
1

Maating of the shareholders ¥ shall __shall not be held outside the atate
of FLORIDA ‘ ‘

ARTICLE IX

The number of Directors oz Officers constituting the initial Eoayd of Directors of tha
corporation is 2

Tha namas and strest addressses of Lha members of the Board of Dirsctors, or Officaras
of the Corporatisn are: :

NAME TrOLE NUMRER AND STRERT arTY STATE ZIBCODE
DEBORRH A HRRRIS-LES BRESIDENT 8115 QUATL RD 1ARGO FL 33777~
JIAMES D LESBMAN SECRETARY-TREAY 8115 QUAIL RD LARGO FL. 33777

Tha Board of Directars ar Offisars of the Corporation is not authorized

o increase or decrease the number of Directors or Offigers. If asc authorized the
minimum numbey, 12 any, shall be 1 Directors or Cfficers, mnd the maximum
nurker, Lif any, shall be 3 Directors;or Officers,

Tha inftial Board of Directors shall éarve as Directors until the First Annual Meeting
of the Sharehsleers or until thelr successors sre duly elected and qualified as
providad in the 3y-Lawa.

All powers and autherity of the esrporation ahall be vested in and may be exarcised by
the Bomrd of Diractors eicept as otherwise preovided by low, thess Articles of
Yncorporation, or tha By-Laws of the Corporation.
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AATICLE X

The name, social lccﬁrity numbay and street addresass of the inoorporator{s) to theszas
Articles of Incorporation ara:

MRAME a8 i NUMZER AND HTREET CITY STATE LIPCODS
DEBCRAH A yapRTs [ FESSMAN__-8115 QUAIL AD LARGQ £L 33777~ -
JAMES D LESSMAM .. BL1% OUATL RD LARGO FL 33777~

The name and address of any foreign or allen affliant (if none 2o state)
NAME NUMBER AND STREET ciTY BEATE ZIFCODE

NONE
State the provisions for the regulation of the internal affairs of the corporatien.
BY MUTUAL AGREEMTNT OFf ALL BOARD MEMBERAE,

Will the eorporation have membars? X Yes  No

ARTICLE XI

The value of azsets of the corporation are as fellows: $100.00

The liabilitles thexeo? are $100.00, The assets and liabilities indicated sre as

of a date within aix monthe prior te filing these Articles of In¢orporation.

The maximum amount of capital such cobrporation intends @o invest in the stars at any
time during the current Fiscal Year is $100.00

The distribution of assets on Dissolutien er Pinal Liguidation will ba as follows:
EQUALLY TO ALY SHAREZHOLDERM '

STATEMINT OF STANDARD INDUSTRIAL CODE (RIC)
The Standard Industrial Code{s} (8IC) which mose ¢closely describe the initial activities
of the corparacion ara:
PRIMARY $99288 BECONDARY 285534 . OTHRER 99899
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The undersigned incorpor tor(}) has (have) esxecuted these Articles of Incorperakion
this a& day ot g¥en/he~", 2001,

\PI Sevdhs., . of Touyan,

Na

; ‘ Piele ()
Name » Title

Name™ Title

{CORPORATE XFAL)

) L{H»
On the dats above writtan{_'Lim@.SL—ﬁssWn T,' Df l\ L&Mc’/‘f‘tagnﬂ thase Artlicles of

Ingorporation in our premsnce,; and at his/her/their Teguest ws now aign thess Articles of Incorporation a

WITNE

State of o

afcre me, 2. notery public in and for satd osunty and state, psréonally nppnnd&lﬂﬁﬂes LﬁSngj\ e~
m_& who are known to me fo be the same perssns whe muw: golng Arsialss
&ﬂ}jif rpecation and duly asknowledged the wdscutiom of the pame, =z wall az o« ) &nd .

ECE -who witnesxed the aigning of tha foregolng Avticlas of Incorporstion., In witnuas

whatreof, I hava hereunte subsoribad my name and s¥s

A0, £001.

flaial =esl, thiz

r

{notary seal) _ © Rawer -JSCJ_,]LLU-B(?/C.L{IF\

Comminsion No.i ~m i b -

My Commiaion Expirmes: g Z £ Zés

This Documant was prapasrad By: 7‘%( ﬂ{iﬂtﬁl’ﬂ/ﬁw é% ce-

“SSvo Lok Bl UiteS Pe/les ek
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CERTIFICRTE OF DESIGNATION OF

REGTSTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF THE STATUTES FOR THE STATE OF ?LORIDAf THE "ﬂf;;;;,gjt
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE,STAQW OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
IN THE STATE OF FLORIDA.

1. The name of the corporation 18! Tf=puBNERRPRESES—rTFe . :S‘E{ D 5?“-““-95 TNE

2. The name and address of the registerad agent and office is:
DEBORAH A HARRIS-LESSMAN

8115 QUATL BOAD
LARGO, FL 33777-

Having been named as registered agent and to accept service of process for the above
atated sorporation at the place designated in this certificate. I hereby accept the
appolntment as registered agent and agres to act in this capacity. I further agreo 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 a5 registered agent.

yﬂﬁéz&’[/ &, M W /// %97»/0’ /

Signature Date
(Y\mfccd

State of

County of m&ms—é()aﬂ}[vq(_/\(\ ; l 1
Before me, a notary public 4n and for szld county and astate, perschally appeared \12 ¢ﬂéAJLLJ

who ure knewn to me to be the same persenh who executed the Certificate of Deaignation of Regleterad

Agent/Reglxiered Office are duly acknowladgwd the executlon of the,game. In witnass whersof, I have hereunte
subgcribed ny nams and afftixed my official swal, this &' day of NOV@ITY DQ,r" RO 2001 .

‘{r:ctaxy} Qeaiz‘.) . (i Q@cﬂ/‘\

G, asion No.!

- My Commision Expires: b&@-ﬂ |




