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Department of State CARASSEE FUORIDA

Division of Corporations TALLAHA
P. O. Box 6327
Taliahassee, FL. 32314

&

SUBJECT: Vi de £oten %zx;ej ZA~/C

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

0 $70.00 15478.75 O $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: t/A}rteJ' C. 1< Powell
Name (Printed or typed)

T E pava e Ba Yy LR
' Adqdress

By asPw Lcrck, FLA 23525
Cirty, State & Zip

I8/ ISy 3 L5

Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.
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Jim Smith shubv oand wr S1ALE
Secretary of State TALLAHASSEE FLORIDA

December 3, 2002

JAMES C. MCDOWELL
718 MANATEE BAY DRIVE
BOYNTON BEACH, FL 33435

SUBJECT: JADE ENTERPRISES INC.
Ref. Number: W02000033873

We have received your document for JADE ENTERPRISES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been liled
and is being returned for the following correction(s):

The name designated in your document is unavailabie since i is the same as, or
it is not distinguishable from the name of an adminisiratively dissolved/revoked
entity. Names of administratively dissolved/revoked entifies are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissolvedirevoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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 cail
{850) 245-6973.

Claretha Goiden

Document Specialist Letter Number: 602A00064312
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ARTICLES OF INCORPORATION “eTIVE DATE

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) Lo WO i L E g’*’)

ARTICLE I NAME .
‘The name of the corporation shall be: A0ZDEC T PH 3: 41

Jade Lifen parses Twc. of Beyvtod Beach e
L ; o S , TALLAHASSEE FLORIDA
ARTICLE II __ _PRINCIPAL OFFICE
The principal place of business/mailing address is:
~1{ § HAvAYes fay [fa.

Boy~vtov BeA<h, FiLs 37434
ARTICLE IIT = PURPOSE .

The purpose for which the corporation is organized is;

Jales of Prvpenty o4 50985 p ¥ Retn ik (7o c ot Suners)

The number of shares of stock is: 7 O (2)

ARTICLE :’ddrIM..L..m OFFICERS/DIRECTORS (optlonal)
Th , d title(s): : '
®) jza;n:(i) C. ﬁj&:)%ot;f{fs?{/ Cf’azfr.'ée»/f) (7‘) Derrrsé A 11° Do l] (Fess

¥ Mara Fee  BaY g1 VE rAn s pre Bay OA.
C@oywtiw geach Fha 33435 Bovas P Feach Fha3ivs

ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
—¢ F Aavatee Bay D2 P
Goy~tow B€ach, FLa 33T43S

ARTICLE VI INCORPORATOR
The game gnd address of the Incorporator is:
Vares C.r1e Dol EFFECTIVE DATE OF JANUARY 01, 2003
2§ fAn~ra Fce Fay OR-
Faovifin Bcach £Zo 3T 735
i o ale ol ale e e 3o ksl e e e ol ol s e v ool she e S e e sl e afe e she e e s afc o ol e 336 3 o e o ol afe e sl o S o e o ol b sl seake ol i ke el ade ke sl ol e e s ode e obesle s s ofie b ol sl o sk 5 e e ole

Having been named as registered agent to accept seyvice of process for the above siated corporation at the place designated in this
certificate; 1 arm familiar with ard accept the appointment as registered agent and agree to aet in this capacity

Q}—-———'C/_,%:-V-’ T e

' Signature/Registered Agent Dat i
e e °
¥V Signature/Incorporator Date
Sanres & 1 roe 4



