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TRANSMITTAL LETTER

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

suggcT:  JAN GO Seevice. MC

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

Qs7m.00 87875 & $78.75 J $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ThJ o Seevice  C-
Name (Printed or typed)

.o, Pox JLosSbZ,
Address

HmeA  FL 2334685

7 City, State & Zip

St3- 88G- L9992

Daytime Telephone number

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



ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) v [ [ E D
i i f=m

ARTICLE I NAME " )
The name of the corporation shall be: iy JUL 23 PM 350

< jee. , NG DL min . e L il
JMveo  Serv TALL AUASSEE. FLOTIDA

ARTICLE IT = PRINCIPAL OFFICE
The prmczpal place of business/mailing address is:

Bus jnNeSS - N
liocol oLb ST Avavsnfuc_ E/b 301 ""L‘?"Pa";oi 052
ateaTia S el ripa FL 33685
ARTICLE Il = PURPOSE i ,
The purpose for which the corporation is organized is:

To TAUSAT Mwy LAWPUL AcRVMeS

ARTICLE IV SHARES A
The number of shares of stock is: 70,000 (TE~ THO VS D) SipmeS  of- fommen)  STO S

AT Now—PAR  VALLS .
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

ist name(s), address(es) and specific title(s): - 3«)To in ¥ Tonrvecila
TJAMG H-Lee 2) MYue Hud Yoo :
ool OLD 5T AMygvsnue 2o 31 )HMI old ST5 AVGSTING :Zbdj’tl 4§22 TodotH wf?*‘fbfz-
Jheisoniicee, P 32257 Jhecsomnie, FL 32257 THPA FL 3348
PMS‘)W VFMFPMIDM/W Vice - Lresedenl T

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent lS
Tdgw V. @RTopetlo S _ -

522 Pov.etd wiSM DE-

Thwph L 23634

ARTICLE VIl INCORPORATOR

The name gnd address of the Inooxporator is:
Toun V. Topidteilo o

W2 Bowym s P
—mam Zo 3363

e 2 2 36 o e 4 **********#***************************** e e 2 34 e 24 30 e 26 ofe 3 e e 26 e of e sje s el e e ke

Havmg been named as registered agent to accept service of process for the above stated corporation at the place designaied in this

certificate, T am familiar with and the appointment as registered agent and agreetoaainthis capacuy ,
&%‘7 Pl | 7/20/W o
Slgnamre/chlstered Agent . . o ‘
Sl W g

Z Signature/Incorporator . Date




