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Jim Smith
Secretary of State

November 13, 2002

JEFF WATSON
3355 CLAIRE LN #1001
JACKSONVILLE, FL 32223 -

SUBRJECT: JEFFREY A WATSON INC.
Ref. Number: W02000032374 -

We have received your document for JEFFREY A WATSON INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s}:

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(B}(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return 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 call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 302A00061543
New Filing Section i

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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| mwm%ﬁ ‘Fﬁnmu » of forming a corporation under the
Act, hereby adopt(s) the following Articles of Incorpore-
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Pursuant to the provisions of section 507.0501, Florida Statutes, the undersioned corpore-
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1. The name of the comorationis:__ T FE26y /L Ldegson), zar

2. The name and address of the reglmrod m and mcorporator 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 CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS AEGISTERED AGENT
AND AGREE TO ACT IN THI8 CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
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1 HEGISTERED AGENT FILING FEE: $3500



