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TRANSMITTAL LETTER |

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

SUBJECT: J.R.DIBBLE INC.

iPMFﬁSETS CORPORATE NAME - MUST I'NCLUDE SUFF X5

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

Qgrwo00 %7875
Filing Fee Filing Fee
& Certificate of Status

57875 0 $87.50
Filing Fee Filing Fee,
& Certified Copy Cestified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

I R DIBBLE INC.
FROM; " -

Name (Printed or typed)

5347 éibsog

Sheres Dt
ddress

Lokelend , Fiorida 33809
T City, State & Zip
§e3 - 53~ 7887
Daytime Telephone pumber

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




RECZIVED

04 HAY 20 PRI 19
FLORIDA DEPA.RTI‘#IENT OF STATE
Glenda E. Hood , Ly STATE
Secretary of State AISUNLCE i
A April 22, 2004 o,

N JAMES R DIBBLE

v 5847 GIBSON SHORES DR
LAKELAND, FL 33808

SUBJECT: J & J SERVICES INC.
sy Hef Number W _WQ4DDQ01564?

FEEEOIRET TRV G bt i v - R o s

e

i_ We have recsived your document for J & J SERVICES INC. and your check(s)
totaiing $78.75. Howaever, the enciosed document has not been filed and is being
returned 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 administralively disscived/revoked
entity. Narnes of administratively dissolved/revoked entities are not availabie for
ore year from the date of administrative dissolutiorn/revocation uniess the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit staling that they have no intention of reinstating, thereiore, reieasing the
name for use to another entity.

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

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

if ou have any questions concerning the filing of your document, p!ease call
e 0 245-6855 : ,

F: 5 Tty ‘-w-'-wm-ﬂ“n.,. el ot -
Tammy Hampton

Document Examiner Letter Number: 104A00026766
New Filings Section

'~f‘~137%5§2'-.;:’,,_;.’_.T"T‘,;':\: ’"-;W R

Division of Corporations - P.(O. BOX 8327 -Tallahasses, Fiorida 323D
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> ¥ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
CARTICLE I NAME
The name of the corporation shall be:

J, K. beb/—(_’, Iﬁ(

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

5347 &ribson Sheres D

Lakelomdh , T 75807
ARTICLE Il ___PURPOSE
The purpose for which the corporation is organized is: " 7<
ALl La‘a/rfd J/ busi 58
=4, = -
ARTICLEIV __ SHARES _ S
The number of shares of stock is: /, 00 =z x 1
e [y%] f"
(/‘, ~ a
i
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS = E:S
List name(s), address(es) and specific title(s): 'D . Lle =L ;
Joanes R VIPEE, 5 g
5541 Ghson Shores PV >t @

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

James R. Dibble
897 <iloson Shores Dv

Lakelond | 7L 33297
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Jands R. Dbble o
Lajelomd
e Ak ol ol Sl e b ek bk R ol ol skl ok ok e o ke ol ol ol ok ol ol ol ol o ok sk ol s ke ke ok ook s ol i ke ke e ok sl ol sk ok abe sk sle o el ol o sk o sfe ke e vie 2k 3 afe o sfe a5 ofe afe ke s e o e

Huving been named as registered agent 1o aceept service of process for the above stated corporation at the place designated in this
certificate, I am familigrwish and accept the appaintuent as registered agent end agree to act in this capacity

S0

Date
452 ‘-..._ /e Y- sl 0¥
Signaturb/Incorporator

Date



