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TRANSMITTAL LETTER

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

SUBJECT:

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

Is7000 %7875 mm?s L1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mic “\(]f:; T J@Oﬁﬁﬁ

Name (Prinled or iyped)

driq Black Forest PL.

Address

Jdackepnitle,, FL. 22259

City, State & Z1p

A0 - 2D 1- 200 &

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Lol T i 5““3

ARTICLE I NAME .
The name of the corporation shail be: QLSEP I3 PH 413

MT, Jeanes Tnc. | ; sl

J‘l
ek LAHCSRE, FLIRIDA

ARTICLE II PRINCIPAL OFFICE )

The principal place of business/mailing address is:
2344 Bmfk Forgst PL.
Jickepnodle, FL 32259

ARTICLEIII = PURPOSE o
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

{CO0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

MiChae| T Jeanes — CEO

2300 Biack Fopat PL.
Jocksonvile FL2 37254

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
i\i&éc(?qa% T Jeanes
lack Forest PL
Jacksonolte , FL 32255

ARTICLE VII INCOQRPORATOR _
The name and address of the Incorporator is:

Michoe! T Jeanes
2009 Black mrest Pt

¢ ;

JOCKsonuilte, 7 L 22259
oA e afefe e o o ook o o o oo o ok o o oo o ook o s o o o o s e e s o ok ol s o 8 R0 e R SEC S o R SIESEESR R SRR Ao sk e ok o ok o o Ao

egistered agent to accept service of process for the above stated corporation at the place designated in this

ith aq‘d ac the appeintment as registered agent and agree to act in this capacity

Having been mpmed
certificate, arnil

SEDWK ir%t\@m - j%afEDDob{

Signatute/Incorporator Date



