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053 JUN3D M 3 20

. W S iAT L
Department of State i;ﬁiAH Az,SSEF. FLORIDA
Division of Corporations ,
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: JMR,INC, _
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Q57000 E878.75 & $78.75 - Ls87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Roy B, Reynolds
* Name (Printed or typed)

6505 Bay 0Oaks Drive
e i Address

Milton, FL 32583-7439
T Ciry, Saate & Zip

— 850 / 478-7066
Daytime Telephone oumber

NOTE: Please provide the original and one eopy of the articles.
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ST OF SIATE
ASSEE FLORIDA

Glenda E. Hood e
Secretary of State [ALLAH

May 22, 2003

ROY B. REYNOLDS
6505 BAY OAKS DRIVE
MILTON, FL 32583-7439

SUBJECT: JMR, INC.
Ref. Number: W03000014621

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

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) 245-6973.

Claretha Goiden

Document Specialist Letter Number: 203A00032017
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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ARTICLES OF INCORPORATION ™ 1 L. in b

OF 7603 JUN30 &M 9: 21
NV T A OF STATE
MJCR, INC. (ALL ARASSEE FLORIDA

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of incorporation.

ARTICLE 1 NAME AND EFFECTIVE DATE

The name of the Corporation shall be:

MJCR, INC.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business/mailing address of this corporation shall be:
6505 Bay Oaks Drive

Milton, FL 32583-7439

ARTICLE ill PURPOSE

The purpose for which the corporation is organized is to transact business as a tanning salen in
one or mere locations.

ARTICLE IV ____SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one
time is:

Ten thousand (10,000) shares of one doliar ($1.00) par value common stock.

ARTICLE V INITIAL OFFICER/DIRECTOR

Name, Address and Title:
Roy B. Reynclds, President and Treasurer
8505 Bay Oaks Drive

Milton, FL 32583-7439
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The name and Florida street address of the initial registered agent isTALL AHASSEE FLORIDA

ARTICLE VI REGISTERED AGENT

Roy B. Reynolds
6505 Bay Oaks Drive

Milton, FL 32583-7436

ARTICLE Vi INCORPORATOR

The name and address of the incorporator is:

Roy B. Reynolds

6505 Bay Qaks Drive
Milton, FL 32583-7439
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Having been named as registered agernt to accept service of process for the above stated corporation at the
place designated in this certificate, | am familiar with and accept the appointment as registered agent and
agree to act in this capacity.

@D”’\%@W‘&M’ ) - A 5-o3

Roy B, Reynolds/Registered Agent Date
%@Qu&@’ﬁ& , b-as-o3
Roy B. Reynolds/incorporator Date



