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TRANSMITTAL LETTER
2005 JAN 12 A4 9:37

Department of State EEEEAH SSE SIATE
Division of Corporations : E r L ORiDA
P.O. Box 6327

Tallahassee, FL 32314

Subject.: ______ 11 Enterprises, Inc, _
(PROPOSED CORPORATE NAME- MUST INCLUDE SUFFIX)

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

__$70.00 X _$78.75 7875 _ 87.50
Filing Fee - Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Dr. Jdan P, Goodman, Sc.

Name (Printed or Typed)

2971 Waller Streei

Address

Tl 1 1 127254
City, Slate & Zip

Daytime Phone Number

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



ARTICLES OF INCORPORATION
ARTICLE I- NAME

The name of this Corporation shall be J. GOODMAN ENTERPRISES, INC.
ARTICLE II- PRINCIPAL OFFICE
The principal place of business and mailing address is:

2971 Waller Street
Jacksonville, Florida 32254

ARTICLE III- PURPOSE

The purpose for which this corporation is organized for profit under Chapter 607 and 621 of the
Florida Statutes, and is set up to produce media and printed materials for sale that will benefit
individuals in the area of lifc improvements. These materials will be in the form of books,
workbooks, video and audio tapes, CDs and DVDs and other such materials in the areas of

Christian Education and Ministry.

ARTICLE IV- SHARES

The number of shares of stock is 100.
ARTICLE V- INITIAL OFFICERS/DIRECTORS
Dr. Jan D. Goodman, St.

11852 Waxberry Lane
Jacksonville, Florida 32218
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Dr. Vincent R. Amold A -
6807 Rhode Island Dr.W e 7 5 X
Jacksonville, Florida 32209 n s T
EERY
Dr. Janet E. Perry o -
1612 Oak Ridge Dr. W.
Jacksonville, Florida 32225

ARTICLE VI- REGISTERED AGENT
Dr. Jan D. Geodman, Sr.

11852 Waxberry Lane
Jacksonville, Florida 32218
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ARTICLE VII- INCORPORATOR

Dr. Jan D. Goodman, Sr.
11852 Waxberry Lane
Jacksonville, Florida 32218
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Having been named as registered agent to accept services of process for the above stated corporation at the

his certificate, I am familiar with and accept the appointment as registered agent and
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