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TRANSMITTAL LETTER
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Division Of Corporations

P.0O.Box 6327

Talahassee, FL. 32314
LEGAL AND GENERAL SERVICES INCORPORATED

( PROPOSED CORPORATE NAME- MUST INCLUDE SUFFIX)

SUBJECT:

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

: 78.75 1 $87.50
0 $70.00 Eﬁm.?s ?’ﬂﬁng - Fillne Toe
Filline Fee Filline Fee &Certified Copy Cert:ﬁe.d Copy
S g & Certified of
& Certificate of Status.
Status ADITIONAL COPY REQUIRED
From: Tereista M. Vidal 3
Name (Printed or Type) —
=
3107 Spring Glen Rd 203 <
Address =
o
Jacksonville, Florida. 32207 —en
City, State & Zip <2

(904 )398-0343
Daytime Telephone Number

NOTE: Please provide the original one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S.(Profit)
ARTICIEST

NAME o
The name of the corporation shall be:

LEGAL & GENERAL SERVICES INCORPORAT EI) o
ARTICLE I

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

3107 SPRING GLEN RS SUITE No 203
JACKSONVILLE, FL. 32207.

ARTICLE I PURPOSE o -
The purpose for which the corporation is organized is:

ARTICLES IV

052 id © | 1420

Paralegal & General Services and any other transact or lawful activities permitted under
laws of the United Stated and the Florida State.

SHARES
The number of shares of stock is:

One hundred Shares of common stock at non par value.

ARTICIESV _ INITIAL OFFICER/ DIRECTORS ( Optional)
The name(s) and Address(es):
Teresita M. Vidal

President 1706 Art Museum Dr.
Jacksonville, F1. 32207.
Rogelio Robles Vice- President 1706 Art Museum Dr

Jacksonville, FL. 32207

ARTICIES VI  REGISTERED AGENT
The name and address of the registered Agent is:.
Teresita M. Vidal
3107 Spring Glen Rd 203.
Jacksonville, fl 32207

ARTICLE VII

INCORPORATOR o
The name and address of the incorporator is:

iy Tl
ERTHENTEL

A
Atrll)'.%"'\\ 4

MRENE]
WS

N

4
u

W




Teresita M Vidal
1706 Ari Museum Dr 203
Jacksonville, FL 32207.

in this certificate, I am familiar with and accept the appointment as registered
| act in this capacity.

Date

Date
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