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TRANSMITTAL LETTER

Departroent of State
Division of Corporations
P.O.Box 6327
Tailahassee, F1. 32314

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

Q $70.00 $78.75 Q57875 Q2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cedtificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ____Jepemiah Lﬂg§aiﬁgh
ame (Printed or typed)

_ 56} bewisiang Ave
Address
S 4’ . ; ..‘ -7
ity, State ip

o7 ~891-0434
Dayume Telephone aumber

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
March 12, 2004 ,

JEREMIAH MCINTOSH
501 LOUISIANA AVE.
ST. CLOUD, FL 34769

SUBJECT: JM CONSTRUCTION
Ref. Number: W04000010078

We have received your document for JM CONSTRUCTION and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the foliowing 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 distinguishable from the
one presently on file.

Adding "of Florida” or “Florida” to the end of a hame is not acceptable.

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) 245-6995.

Wanda Cunningham
Document Specialist Letter Number: 404A00016729
New Filings Section
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TRANSMITTAL LETTER
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Eunclosed are an original and ane (1) copy of the articies of incorporation and a check for:

U $70.00 $78.75 2$78.75 &1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cettificate of Status & Cegtified Copy Certified Copy
& Certificate of
Stutus
ADDITIONAL COPY REQUIRED
FROM: _ <) %.re m o ) &"%ﬁﬁﬁah
mied ortyped) -
ol ‘i Ave,
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Diaytime Telephone number

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

HASSEE, FLORIDA

~ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Tfffgtm‘f OF STATE

ARTICLE L NAME
The name of the corporation shall be:
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ARTICLE U FPRINCIPAL QFIICE
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ARTICLE LI _FURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV __SHARES
The oumber of shares of stock is:
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ARTICLE VI _ INCORPORATOR
The aame snd sdiress of the Incorporator is:
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