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TRANSMITTAL LETTER

" Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Ethical Associates, Inc.
! RPORA A -

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

$7000 [1$78.75 U $78.75 L1 887.50
__Filine¥ee . SiineFee | FilingHoa g Tee,
e & Certilicate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sherri Newton

Name (P;mted or typcd).

5360 Dodge Road

Address

Jacksonville, Florida 32209
City, State & Zip

{904)-924-0966

Daytime TéIcphone number

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 9, 2003

SHERRI NEWTON
5360 DODGE ROAD
JACKSONVILLE, FL 32209

SUBJECT: ETHICAL ASSOCIATES, INC.
Ref. Number: W03000010099

We have received your document for ETHICAL ASSOCIATES, INC. and your

check(s) totaling $70.00. 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 807.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be execuied 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) 245-6931.

Becky McKnight
Document Specialist

Letter Number: 103A00021227
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME
The name of the corporation shall be:

. =t
Ethical Associate, Inc. 35’}:; =
= =
ARTICLE Ll _ PRINCIPAL OFFICE = = L . Len = .M
The principal place of business/mailing address is: ; 2N
]
6281 Powers Avenue, Suita 56 S i1
Jacksonville, Florida 32217 o BT
it
Hre WY
ARTICLE BHI = PURPOSE . L Ko eSO
o [

The purpose for which the corporation is orgamzed is:
to engage in the maintenance and repair of motor vehicles.

ARTICLE IV SHARES

The number of shares of stock is:
1,000
ARTIC. )74 OFF] S foptiona

The name(s), address(es) and title(s):
Sherri Newton, 5360 Dodge Road, Jacksonville, Florida 32209, Owner
Jonah Lewis, 2187 Inwood Terrace, Jacksonville, Fiorida 32207, CEQO
Phvilis Hardwick, 4848 Donnybrock Avenue, Jacksonville, Florida 32208, General Manager

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agcnt is:
Sherri Newton

5360 Dodge Road
Jacksonvilie, Florida 32209

ARTICLE VI  INCORPORATOR , . -

The pame and address of the Incorporator is:

Sherri Newton

5360 Dodge Road

Jacksonvill, Florida 32209
3 e s ok 38 e s e o b o s s e o s o s s o oo ae ool A oo e ke b e e ke 8 ke b o ok ke e b e s o ke S ok e ok ol e e o e ok ek o sk ook e o ok R ek ook s
Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capzity

Date

1///7/@3/

" Datk

Signature/Inc¢rporator



