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TRANSMITTAL LETTER E

Department of State -
;

Division of Corporations |
P. O. Box 6327 ;
Talahassee, FL 32314

SUBJECT: JCL PRODUCTIONS, INC.

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

{TIs70.00 [1$78.75 [1$78.75 [$87.50

Filing Fee Filing Fee Filing Fee | Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIDNA{.L COPY REQUIRED

i
FROM: Cheryi M. Johnson-Cox
Mame [Ptinted of lyped)

1820 Figiree Diive
Address

Titusville, Florida 32780
' rty, State & Jip

i
{321) 626-7119 or {321) 385—2636
Daytime Telephone Number

f
!

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

NQTE: |received a letter (Your Letter # 304A00048403 dﬁdi'August 3, 2004) stating
that the name | had chosen was aiready used by someone else. A copy of your letter
sent to me is enclosed. My check as payment sent with the' prev:ous request was not
returned with your lefter. | have selected ancther name & called the phone number on
your letter & found out from Beth that my new name selection is available. Please use
the money sent as payment for the above fees & documents. Thank You.




!
|

i

Glenda E. Hood
Secretary of State

. S i
FLORIDA DEPARTMENT OF STATE
!
August 3, 2004 |

CHERYL M. JOHNSON-COX
1820 FIGTREE DRIVE
TITUSVILLE, FL 32780

SUBJECT: JCL ENTERPRISES, INC.

:
t
:
Ref. Number: W04000029611 !
}

We have received your document for JCL ENTERPR!SES, INC. and your
check(s) totaling $87.50. Howaever, the enclosed documen? has not been filed

and is being returned for the following correction{s}: -

The name designated in your document is unavailable sincelit 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 appi'opriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file. i
Adding "of Florida" or "Flcrida" to the end of a name is n:ot acceplable.

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

lf you have any questions concerming the filing of your document, please calil

(850) 245-8067. ;
Neysa Culligan i
Document Specialist Letter Number: 304A00048403

New Filings Section |
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 821, F.S. (Profif) : £ {:RETE%{E&%’ STATE
TALL AKASSEL, FLORIDA

O AUG 30 AMi: 51

ARTICLE | NAME
The name of the corporation shall be:

JCL PRODUCTIONS, INC.

ARTICLEH __ PRINCIPAL OFFICE
The principat place of business/mailing address is:

1820 Figtree Drive
Titusville, Florida 32780 i

ARTICLE I PURPOSE ,
The purpose for which the corporation is organized is: 5

\ideo Production

RTICLE IV HA ,
The number of shares of stock is:

100 Shares - $1.00 Par Vaiue

ARTICLE YV INITIAL OFFICERS AND/QR DIRECTQORS
List name(s), addresses{es} and specific title(s}: :

Cheryl M. Johnson-Cox, President/Secretary/Director
1820 Figtree Drive
Titusville, Florida 32780

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

Cheryl M. Johnson-Cox 1
1820 Figtree Drive :
Titusville, Florida 32780 !

ARTICLE VIt INCO RATOR ;
The name and address of the incorporator is: :
Chernyl M. Johnson-Cox

1820 Figtree Drive
Titusville, FL 32780

i
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Having besn named as registered agent to accept service of process for the above stated corporation et the piace designated
in this certificats, ! am farnlliar with and accept the appointmant as registersd agont ann@ agroon o act in this capacity.

W’@%"“ G | sy
Signatyre/Registefed Agent i Date
C /%’//ZWW | oy

Signatur’e!lncorpqré Date




