-

(Reduestor's Name}

{(Address)

(Address)

(City/State/Zip/Phone #)}

[Jrckur [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

’?QS 000 [373S [ |

AT RN

700041218967

04/24/04--01015- -008 % 70,00

=

Zy R

- —

Irde -
;I:O'A —f -
= v -
o I A
- - M
fe g 55z
RN <

n -
- ™~y 5
= -

DL -

o TualE S

3

oM -3549D




Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

" Tallahassee, FL. 32314

SUBJECT:

Vs S 2K /~E

T (PROPOSEDCORPORATE NAME - MUSTINCLUDE SUFFIX}

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

2 $70.00
Filing Fee

FROM:

L) $78.75 L) $78.75
Filing Fee Filing Fee
& Certificate of Status & Certified Copy

Ll $87.50
Filing Fee,
Certified Copy

& Certificate of

Status

ADDITIONAL COPY REQUIRED

APy AInAFS

Vame (Printed or typed)

C /TR0 T ok ST

I V" Ty

LEL 7oy S 32225

City, State & Zip

33¢ goy SEE

-

Daytime Telephone number

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

Glenda E. Hood
Secretary of State

September 24, 2004

ANDY KARRAS
1730 TWIN OAK ST
DELTONA, FL 32725

SUBJECT: J 2 KINC.
Ref. Number: W04000035490

We have received your document for J 2 K INC, and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 904A00056276
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o AR'TICLES OF INCORPORATION '”f?fi E?D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0L OCT -1 PH 2 thy
%ﬁ% co?pr%&é% shall be: rzg%“;{’f‘ﬂ oF S e G
T LK T~e

Td II PRINCIPAL OFFICE
The principal place of business/mailing address is:
1730 Tnwin 00/¢ ST
ljond? L 32225

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
C0rThRFICT) n

ARTICLE IV __SHARES
The number of shares of stock is: 7 99

ARTICLE V_ __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Ay KAnrAgs PRES. mMATT Je¥ct
17230 T~ o4/ S 7. PO Box S$20025
Félro~ry AL 32028 ﬂe'g//ﬂ/ A2, 322253

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

A2y /(J/r/:/ﬂ‘
[P30 Twrw oK 5T

GbtJors FL. 22725

ARTICLE V11 INCORPORATOR
‘The name and address of the Incorporator is:

/738 Fie,e o SO
phiTerz fL Qo2
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Having becn named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fandiiar with and accept the gppointment as registered agent and agree to act in this capacity

Gorref /<> 9-20-0%
< Signature/Registered Agent Date
" g 250

7 Signature/Incorporator Date



