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TRANSMITTAL LETTER

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

SUBJECT: ] < oONSUL 17V G _ING.

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

Q7000 (1$78.75 1 37875 X/S;S?.SO
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

rRoM: __ idoind - SAN)'?&%M&

" Name (Printed or typed)

6615 0. Boyntm Beack Blud. #357

50% o Beacy, 1. 23437

City, State & Zip

Sti- 350- bl 67

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 L
Secretary of State -

September 3, 2004

JOHN J. SANTICERMA

622}8 W BOYNTON BEACH BLVD.
#

BOYNTON BEACH, FL 33437

SUBJECT: JS CONSULTING, INC.
Ref. Number: W04000033499

We have received your document for JS CONSULTING, INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it 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 appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

The document number of the name conflict is LO4000013932.

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6934. S

Loria Poole

Document Specialist Letter Number: 204A00053657
New Filings Section

Division of Corvorations - P.O. BOX 6327 -Tallahassee Florids 322314



" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ?SM Clopgoranrs

ARTICLE I NAME -
st Beact , Irc.

The name of the corporation ;hz;ﬂ— be:

FS—Lan Sl Trree
PRINCIPAL QFFICE o

ARTICLE I
The principal place of business/mailing address is:
6b61S W Boyn ron/ bgaar Blvd, # 2p4
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The purpose for which the corporation is organized is: %% : _ﬂ
¢ D=y I3
Hopeaty Manhotrienr ¢ Cwvesrne- 22 N =
m
ARTICLE IV __ SHARES : =% g I
The number of shares of stock is: /m E,:Ejg G D
S em
> o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Frgsi pensr—

Tohn T Sanhcerma
w;s L Boynren) (Beacir Glvd. #3309

D AGENT

Boynron [Béack, A. Bz437

ARTICLE VI

REGI ,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Totrd J. SANT Conma
bo)S . PoynTon ACl BLvd, #307
ABLS B ok leilols 23937

ICLE %
The name ang address of the Incorporator is:
Jorrd J. San ricenmn |
ciy Bevy, ¥309
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Having been named as registered agent to wccept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and gecept the appointment as registered agent and agree to act in this capacity
-2 -0

Date
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V. Aanb cance
Signatél"c/lnc{)rporator Date

Totnd T SanNricenrq




