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TRANSMITTAL LETTER

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

SUBJECT: j‘iW\ iweskmewb Tae.

ORFORATE NAME ~MUSTINCLUDESUITIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check j(x/

Qs7000 Q$7875 U $78.75 lem.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM;j‘t M Iovestpevits Toc.
Name (Printed or typed)

ayde pw 199 Fo

Address

MBI L FL 3305
—City, State & Zip

28L 20 9502

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

September 26, 2003

JOEL NELSON
2746 NW 198 7ELL
MIAMI, FL 33056

SUglJECT: J & M INVESTMENTS INC.
Ref. Number: W03000027717

We have received your document for J & M INVESTMENTS INC. and your
check(s) totaling $87.50. 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 distinguishabie 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 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 403A00053162
New Filings Section

il

=N
[ G
[t

S

Yoo

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

LZ:6 4y €~ 13080

A3

i



*

ARTICLES OF INCORPORATION FILED

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

030CT -3, AMim 05
ARTICLE Y __NAME P
The name of the corporation shall be: SEURETARY OF STAT

ATE
' s TALLAHASSEE, FLORIDA
/V E/jﬁ/}’ £ _,.Lf]/f/gpﬁ mu’ﬁ%ﬂaﬁ’ Znc.

ARTICLE I _ PRINCIPAL QFFICE

The principal place of business/mailing address is:

234 Nw Y Tepr -
Mgy FL- 33050

CARTICLE NI _ PURPOSE .

The purpose for which the corporation is organized is:

lehicle (Nyuestments

ARTICLE IV = SHARES
The number of shares of stock is:

2000 Shanes @.3.01

RTICLE INITIAL OFFICERS ANI
List name(s), address(es) and specific title(s): . .
Joel Nelson D per MpeYine Nglsond Viee pr€54Den-r
23hu MW e TCesipeat 2o Ow 19%FC Dicector

Wittmi  FL HboSh jg;::;?{i - -Minmi FL D%0SU0 Se(,re,+na_\1

ARTICIE VI __ REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Josl Nelson

&3de Nw |MHELL

Wi, £ 53050

ARTICLE VII __ INCORPORATOR
The name and sddress of the Incorporator is:
Jogl Nglson

I Nw P

pirr L 33050

ARSI AR A AR IR0 KRNI AR A A 30 AR AR AR A Aol ook A R S o s e kA
Having beent named a5 registered agent to accept service of process for the above stated corporation at the place designated in fhis

certificate, I and the intment as registered agent and agree io act by this capacily
/y;’j?i A/:Z — o A2 Seet 2005
L

‘ egisjered Agent Date

T 228epy 907
Date

7 /&rgﬁa@-el]né(?(or



