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TRANSMITTAL LETTER

Department of State . - _

Division of Corporations ' ‘ , - -
P. 0. Box 6327 B

Tallahasses, FI. 32314

SUBJECT: :B_Q/\D‘ef\ \,"\VOW\P_,,SQR-_\M'C,EED N,
—————(PROPOSED CORPORATE NAME - MUSTINCLUDE ST

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

Q$7000 O $78.75 | 0 $78.75 @@7.50
Filing Fes Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: De,b\ro_ MR =ATS o L - _

Name (Printed or typtd)

22 T NAinalofoor TR,

Address <3

Westey Cnopel  FL. SIDHI

City, State & le

62:\ 51%\% ~BAN 2 WX | @J 3)‘%%4-\ 0%65 \—‘rm .

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

June 9, 2004

DEBRA JEW
5229 WINDINGBROOK TR
WESLEY CHAPEL, FL 33543

SUBJECT: JEWEL HOME SERVICES INC.
Ref. Number: W04000022299

We have received your document for JEWEL HOME SERVICES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

The document must state the number of shares of authorized stock.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 704A00039242
New Filings Section

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



ARTICLES OF INCORPORATION —< oo
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) IR S
. =L E o
ARTICLET __ NAME | o - N
" The name of the corporation shall be: :‘ R, g
JTewed Horne Dervices TN, . . S8 @ .
D cn
S Sd
o

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

K229 OV nj\fb!‘%.oo’r’s TR
Lor=hiey Cmoal | &L, 83545
ARTICLE I PURPOSE ) : o
The purpose for which the corporation is oroamzed is: . : :
&mm—\r rordscepe Q,u_rb \ vf\%-) , TNterior PESIgN
orre. T Rirovernend s |, SCOY (\(%“")

ARTICLE IV _ SHARES
The number of shares of stock is: j__DOO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS = = - —- -
List name(s), address(es) and specific title(s): , ) _
FPresdent - Ee,bv-g_ﬁw S Cee e
R225 WO voolk TR . S o
vDes\en Oropel, =L, 259D

ARTICLE VI REGISTERED AGENT : : : D e
The name and Florida street address of the registered agentis: _

=2 2 U1 AT e?br\colr% TR . L
vestey ChopeY, FL. 23235%3 _

ARTICLE VII INCORPQRATOR .. -
The pame and address of the Incorporator is:

Dero- eud>—
X2 2.4 WOir-d v sropl TR,
e\ CNopded, FL ., 223543 _ )

ol dedke *#***************#*****#***#***#*****************#*** s i e o ol o ok 2 i o ool o s ol o s e steoje e Sk ek

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered ugent and agree to act in this capacity

Z,\Dcﬁ
|2 st

Date -

-




