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e TRANSMITTAL LETTER

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

4 & J Delivery Service of SW Fla.

SUBJECT:
T (PROPOSED CORPORATE NAME - MUSTINCLUDESUFFIXy

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

Ugro00 Q87875 L$78.75 a $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
i & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jillian Arcipiega

Name (Printed or typed)

313 SE 21st Ave

Address
|

Cape Coral, F! 33990
City, State & Zip
|

239-470-6812

Daytime 'f'e!cphone number

!

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

i
i

H



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2003

JILLIAN ARCINIEGA
313 SE 21ST AVE
CAPE CORAL, FL 33990

SUBJECT: J & 4 DELIVERY SERVICE OF SW FLA.
Ref. Number: W03000032443 :

We have received your document for J & J 'DEL!VERY SERVICE OF SW FLA.

and your check(s) tolaling $87.50. However, the enclosed document has not
been fiied and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

An effective date may be added o the Articles of incorporation if a 2004 date is
needed, otherwise the date of receipt wilt be the file date. A separate article
mmmm&mammmmm '

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) 245-8924. :

Stacy Prather ,
Document Specialist Supervisor © Letter Number: 803A00060044
New Filings Section :

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

{



BEARDMORE, FOSTER & ASSOCIATES

‘ 1621 N, Tamiami Trail, Unit 4

MORE, FOSTER & ASSOCIATES . p,. Myers, 1 33903-5567

621 N. Tamiami Trail, Unit 4 239-997-1040

N. Ft. Myers, F1 33903 Fax 239-997-2692
239-997-1040

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314
Attention: New Filings Section

RE: J & J Delivery Service of SW Fla.
Ref # W03000032443

To Whom ¥t May Concern:

Enclosed is the original and one copy of the document for J & J Delivery Service of
SW Fla. We need to add Incorpoerated to the last part of the name. It should
read: J & J Delivery Service of SW Fla. Incorporated

It has been noted on the papers attached. It was writfen in as per my phone
conversation with your office. . -

The original date of November 1, 2083 stays the same,
I1f you have any questions, please let me kxiow.

Sincerely:

%LLQ/OOL- 2o ——

Teresa Beardmore
Accountant :

Enclosures

CC: Jillian Arciniega ;



“~:# ARTICLES OF INCORPORATION !
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Tk
* 18 J Delivery Sarvice of SW Fla. TTNE D e WQIECQ = 3
‘ 27 & M
e
ARTICLE Il _ PRINCIPAL OFFICE D= o T
The principal place of business/mailing address is: ;?1; -
313 SE 21st Ave I
Cape Coral, FL. 33990 co w
255
ARTICLE Il _ PURPOSE o

The purpose for which the corporat:on is organized is:
Delivering appilances

ARTICLE IV SHARES
The number of shares of stock is: T
100 Shares

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Jillian Arciniega - President

313 SE 21st Ave

Cape Coral, FI 33990

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Jiflian Arcinlega
313 SE21st Ave
Capea Coral, F1 33830

ARTICLE VI INCORPORATOR ‘
Th= pame and address of the Incorporator is: |

Jillian Arcinigga '
313 SE 21st Ave :
Cape Caral, FL 33580 -

e e e A ol st e ol oo o R e i ok A ot st ok s s ook ool o ol e o e of sk ok ok o sk ol ol ok o s s ool s e sk s o o b o s e s ook o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, T am familiar with and accept the appolntment as registered agent and agree 10 act in this capacity

C Wbl @W@a . _Jojdfo3
Signature/Registered Agent  ( / E Date

i (hoconceca | fo/24/03

0 Signature/Incorporator Q 5 - " Date




