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TRANSMITTAL LETTER

" Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: CROWN OF GLORY ENTERPRISE, INC
{Proposed corporate name - must include suffix)

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

for :
] $70.00 $78.75 [ds12250 [ $131.25
Filing Fee Filing Fee Filing Fee Filing Feas,
& Certificate & Certified Copy Certified Copy
& Certificate
FROM: DOROTHY A MITCHELL

Name (Printed or typed}
2340 SOUTEL DRIVE
Address
JACKSONVILLE, FL 32208

City, State & Zip

{904) 766-7685
Daytima Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 18, 2003

DOROTHY A MITCHELL
2340 SOUTEL DRIVE
JACKSONVILLE, FL 32208

SUBJECT: CROWN OF GLORY ENTERPRISE, INC
Ref. Number: WQ3000026762

We have received your document for CROWN OF GLORY ENTERPRISE, INC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned 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 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 concemlng the filing of your document, please call
(850) 245-6962.

Valerie Ingram
Document Specialist Letter Number: 903A00051741
New Filings Section

Tiixriatmr ~E M AavrAasatimees . Y POYWYW 2297 Mallabacooeaes Wlavrta 209°7 4



‘T -;:D
ARTICLES OF INCORPORATION 43¢0, 2: 58

SLERE /it 07 STaTe
|" h g e e gl }fTMTE’.
E WLARASSEE. P giga

CROWY of GLORY SUPREME~ ENTERRR I S B&y—FNC-

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

The name of the corporation shall be:

CROWN of GLORY SUPREME ENTERPRISES, TNC,

ARTICLEl PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

2340 SOUTEL DRIVE
JACKSONVILLE, FL 32208

ARTICLE|l  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any ons time is:
500 SHARES @ A PAR VALUE OF $1.00 PER SHARE

ABRTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

DOROTHY A MITCHELL
2340 .SOUTEL DRIVE .
JACKSONVILLE, FL 32208



ARTICLEV INCORPORATQR(S)

The name(s) and street address(es} of the incorporator(s} to these Articles of Incorpora-

tion is{are):
DOROTHY A MITCHELL

2340 SOUTEL DRIVE
JACKSONVILLE, FL 32208

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

Uﬂ‘ dayof_AgiﬂZALh - , 2003 ,

EM%ﬁ 4. *m,juz/;o

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
1. The name of the corporation is:;, CROWN..of. GLORY SUPREME ENTERPRISES, INC
2. The name and address of the registered agent and office is:
_:;U‘ o
e LD
LS w —
DOROTHY A MITCHELL = 5
e (T
2340 SOUTEL DRIVE o X
{P.O. Box nat acceptable) cuooy oJ
JACKSONVILLE, FL 32208 zrmo®

(City/State/Zip)

Having been named as registered agent and to ac;cetpt_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity. ! further agree
to comply with the provisions of afl statutes refating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my pasf?fon
as registered agent.

Qﬂ.ﬂgtﬁp IZ; be_LiZM ) /103
{Signature) : i

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



