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TRANSMITTAL LETTER

Department of State

Division of Corporations _
P. O. Box 6327

Tallshassee, FL. 32314

SUBJECT:

MUSTINCLUDE SUFFIXS

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

Qs7000 & 37875 U s78.75 (2 387.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificaie of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: JEFFREY A. COLUMBUS
Name {Printed or yped)
7505 VERNA BETHANY ROAD’
Address
MYAKKA CITY, FL 34251
City, State & Zip
941-322-8007 -
Daytime 1 ¢lephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
The name of the corporation shall be: 03 OCT 30 PH 3 35

J.A. COLUMBUS ENTERPRISES, INC. — d%%HtTar
ARTICLE L _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

7505 VERNA BETHANY ROAD
MYAKKA CITY, FL 34251

ARTICLE D] PURPOSE o
The purpose for which the corporation is organized is:

Swimming pool services and conduct any or all lawful business and
promote the purposes for which the corporation is'formed.

ARTICLE YV  SHARES -
The number of shares of stock is:

100 SHARES
V.. INITIAL
List name(s), address{es) and specific title(s):

JEFFERY A. COLUMBUS — PRESIDENT/DIRECTOR
7505 VERNA BETHANY ROAD :
MYAKKA CITY, FL 34251

Thenams&dﬂmmm of the mslsmed asent is:

JEFFREY A. COLUMBUS
7505 VERNA BETHANY ROAD
MYARKA CITY, FL 34251

ARTICLE VI __INCORPORATOR
The pawe and address of the Incorporator is:

JEFFREY A. COLUMBUS -

7505 VERNA BETHANY ROAD

MYAKKA CITY, FL 34251
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certificate, [ am familiar with and accept the appointment as registered agent and ogree fo act in this capacity ‘

— -2 7-03
‘/Rigpétare/Registered Agent Date

L0 —=T7-923
gnature/Incorporator Date




