03000161835

{Requestors Name)

{Address}

{(Address)

CitylState/Zip/Phone %)

[]rokup [ war [ maw

(Business Entity Name)

(Document MNumbet}

Certificates of Status ‘

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

NI

300024650673

1A17/03--01088--015  #%78.75

SEARUEALET:
6¢:1 Bd 11 I30E0

LAURTE RN EREN TR B |
V18 7

Yy T oy -
E,q “ m;i

fid



TRANSMITTAL LETTER

*
Departinent of State
Division of Corporatiuns
P. 0. Box 6327
Tallahassce, FL 32314 -
T Lo AD HoLTz, eweepe Jes,
_ i.... o .L{ 2 L
SUBJECT: :

{ ’R L COR

Enclosed are an Qtigin‘c? one {1} copy of the articles of incorporation and » chek for:
$

(1 $70.60 78.75 U $78.75 {1:87.50
Filing Fec Filing Fec Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Cop
& Cextificate of
Stitus <

ADDITIONAL CO'Y REQUIRED

mow:_JAVAN D, LoapiolL Tz

- Name (Printed or typed}

\‘3\58 Avred Tepit.

Address

”\(_A ‘:L ?) (\k\o’

- City, State & Zip

%iﬁ\» 2,973 2O .

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

December 2, 2003

JAVAN D. LOADHOLTZ
18138 AKRON TRAIL
- HILLIARD, FL 32046

SUBJECT: J.L. ENTERPRIZES, INC.
Ref. Number: W03000035983

We have received your document for J.L. ENTERPRIZES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returmed 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2004 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added io the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6924.

Stacy Prather

Document Specialist Supervisor Letter Number: 303A00064702
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In'compliance with Chapter 607 and/or Chapter 6.1, 1.8, (Prafit)

T 7 LoevoVtoLTZ Bz

. 'Vhe navae of the corporation shalt be:

o ! ! MNC/ ¢
'& EE ﬁ k :WM - T S
ARTICLE I _ PRINCIPAL GFFICE -
The principal place of business/mailing address is: /J
¥13% Arreon Tearl —HilAvd,
520N
ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:
. .~ ) g
@10&%‘1(‘\!\ d'mr\\ {.Vl [0 es cF 8
o = B .
ARTICLE IV __ SHARES =8 1
The number of shares of stock is: 55 D g
F g Saand N
\ OO Q dpees il o
ARTICLE V __INITIAL OFF/CERS AND/OR DIRECTORS a4 = =J
List name(s), address(es) and specific title(s): - [) R s & |4 %ﬁﬁ g
>y,
Fewen D LopddelT 2 L PRes & TS0 {

st Mo lod Wour Tz, o
[Z138 Aerars  TEp-L }\}4//,-’%1«'1:-/. £ 3720k
ARTICLE VI ____REGISTERED AGENT

The pame apd Florida sireet address of the regisicred agent is:

TJavad O Lorro ol TZ
16138 Bled TEp; Lo 1ave

ARTICLE VIl __ INCORPORATOR 21@{
The pame and address of the Incorporalor is: -

SAVAN L. LondWoL T2 | o,
/{%13‘& reron TP L A Uﬂ’rv/, H 3204 b

Aol otk ok ok ekt okl ok deokolot it ool Rl skl sl Mool o sk o st te s ol ol SARAOR R AoE T e ool ook ekt 3 doleskolerobote”

Having been named as registered agent 1o aceept service af process fror the adove stted corperntion of the place designated in this
certificate, 1 om familiar with and accept ihe appoiniment as regisiered agerdt and agree to act I this capacity

Qv Do T o~ mU> 1) -1y-0%

7 Signeture/Registered Ageut Date
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Signature/Incorpurator



