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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

QT£Nr£ﬂPA¢sés o= CRESTVIED, .4, Fe

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFF IX}

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

QI $70.00
Filing Fee

“Hsmrs Yo’ W‘“ Y O $78.75 0 $87.50
Filing Fee o Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Jacke Noonap

Name (Printed of typed)

5352 HnBuewn ST

Address

CLESTVEN f 3 2529

City, State & Zip

$o-ce3-76Y7 [g50- 7580553

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 15, 2003

JACK NOONAN
5352 HABURN ST
CRESTVIEW, FL 32539

SUBJECT: CJ ENTERPRISES OF CRESTVIEW, FL, INC.
Ref. Number: W03000020055 '

We have received your document for CJ ENTERPRISES OF CRESTVIEW, FL.,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 003A00041637
New Filings Section

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03

JUL 23 AM 10: 50
ARTICLEI _ NAME . . A ECIE Ay UE ST,
The name of the corporation shall be: LLAHA SSEF, F{ oﬁ% 7

CT Entevprice o Creshiend, FL, INC

ARTICLE I _ PRINCIPAL OFFICE = = ) -
The principal place of business/mailing address is:

53572 Waluin Q.
Cregview), FL 52529

ARTICLE III PURPOSE
The purpose for which the corporation is orgamzed is:

Camme,r ol ond Residentigl Pa\\‘/\*'\"’g

ARTICLE IV SHARES
The number of shares of stock is:

U Snares

ARTICLE V INITIAL OFFICERS/DIRECTORS {optiona

The name(s), address(es) and title(s):
- L 5352 Wawurn St., Creshview, FL %2‘5567

Jack Noswon, Secretn
Dene Noown, ?w%zgn’r 5352 Habom Sk, Cestview, FL. 31539

Cavmelp A “reagiced, TG 04 M Cf%’c\/sw . 225 3‘1
v\e,vjmﬁmga\. Vice- Presidany, 949 Oo\ B \mfj Crtorview, F
32%‘

ARTICLE GISTERED AGENT
The name and Florida street address of the regxstered agent is:

Taok Noonaw

5357 Vv ST

Creshiewl; FL 22534
ARTICLE VII INCORPORATOR
The name and address of the Incorporator 1s:

Dense Noonan
5257 Vaouvn St

xg'mwi **J*E******%***j-********#*********w****a-a«***********************w**********

Having been named as registered agent 10 accept service of process jor 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 capacity

R Aoy 3 feslo

Signatyre/Registered Agent . A * Date

Oenity Mpran - . /2TETE

Signature/Incorporator Date'




