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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 17, 2003

CAPTIAL CONNECTION INC.

¥

SUBJECT: JULES A THEARD PA
Ref. Number: W0O3000007520

We have received your document for JULES A THEARD PA. However, the
document has not been filed and is being returned for the following:

The registered agent must have a Florida sireet address. A post office box,
personal mail box (PMB}, or mail drop-box address 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 conceming the filing of your document, please cal
(850) 245-6934.

Loria Poole

Corporate Specialist Letter Number: 303A00016395
New Filings Section
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ARTICLES OF INCORPORATION

IN COMPLIANCE WITH CHAPTER 807 AND/OR CHAPTER 621, F.5. {PROFIT}
=
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ARTICLE | NAME
Jules A. "rf\c_a.rol ?ﬂ

The Name of the corporation shall be.
s
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ARTICLE I} PRINCIPAL OFFICE
The prncipal place of businee/mailling address 1s; /500 &"d/&"ﬂfsv"lf Orive-
swte i1
Coral Serings Fi 23071

ARTICLE Il SHARES
The number of shares of stock is: Five Handred at Onc Dollar Farialue

ARTICLE IV REGISTERED AGENT
The Name and Florida sireet address of the register agent is: T u.\ C 5 Tf«e..a.rol
1500 University Drive_._

Suite 117
Coral Springs, FL 33071

ARTICLE V INCORPORATOR Tules Theorck

The name and addrass of the sncerporator is.
Po8Bey¢ ol

pelros Beack Fl 3519

ARTICLE VI PURPOSE OF BUSINESS fealestfc Seles

................................................................................................................................

Havng benn named as registered agemt to accept service of procee for the above stated corporation at the place
designzted in this certificate, | am familiar with and accept the appainiment as regisiered agent and agree o act
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