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TRANSMITTAL LETTER
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Department of State
Division of Corporations

Tallahassee, FL 32314 . -{B/2402--01034~-010
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suBEcT: | L OMN Li\/ F7  Thne

(Proposed corporate name- must include suffix)

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

e
0.$70.00 O $78.75 a 0$78.75 %@lsﬁ.so
Filing Fee Filing Fee Filing Fee ifing Fee
& Certification of Status & Certified Copy Certified Copy
& Certificate
of Status
Additional Copy Required

FROM: /Dau\é A Shme/@P - o5 o
Name (Printed or typed) ::::; £ M
G N =
532 Snowllake (ourt i ES I
Address :’JU = I

Ovlands | FL 29g3q =i

<O

City, State & Zip

oY) 963- 3006

Daytime Telephone humber

NOTE: Please provide the original and one copy of the articles.
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Avrticles of Incorporation
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME N
JRONEYEZ INC.
ARTICLEII PRICIPAL OFFICE

4603 S. KIRKMAN RD. #130
ORLANDO, FL 32811

ARTICLE 11T PURPOSE

TO ENGAGE IN ANY ACTIVITIES OF BUSINESS PERMITTED UNDER THE LAWS OF THE

UNITED STATES AND THE STATE OF FLORIDA.

ARTICLE [V SHARES

500 INTTAL SHARES @ $1.00 EACH

ARTICLE V INITIAL OFFICIERS/DIRECTORS

ARTICLE VI REGISTERED AGENT

DAVID A. SHOEMAKER
5312 SNOWFLAKE CT. - —
ORLANDO, FL 32839

ARTICLE VIl INCORPORATOR

DAVID A. SHOEMAKER
5312 SNOWFLAKE CT.
ORLANDO, FL 32839
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Having been named as registered agent to accept service of pracess [or the above stated corporation at the place designated in this

certiffcate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent Date —
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Signtur ncorporator
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