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

|
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SUBIJECT:

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

tﬁﬂi?o.oo U §78.75 i U $78.75 U $87.50
Filing Fee Filing Fee i Filing Fee Filing Fee,
& Certificate of Statub & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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. Name {Printed or ty ped)
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NOTE: Please provide the ariginal and oue copy of the articles,
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FLORIDA DEPARTMENT OF STATE

, Glenda E. Hood
Secretary of State

October 5, 2004 '
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JUDITH COLE
18520 N.W. 67TH AVENUE
#349 i

MIAMI, FL 33015

SUBJECT: J C ENTERPRISES GROUF INC.
Ref. Number: W04000034783

1
1

You failed to makﬁlz the correction(s) requested in our previcus letter.

AT ':" AN D

04 55T 1S M )2 35

) " N
Ry

You must list theicorporation’s principal office and/or a mailing address in the

document, |

|
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.

i
if you have any questions concerning the filing of your document,

please call
(850) 245-6934. .
Loria Poole _
Document Specialist Letier Number: 404A00055336

New Filings Section
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ARTICLES OF INCORPORATION =
In compliance with Chapter 607 and/or Chaptﬁn 621, .S, (Profin) ;
"'—u.- %
wn i
U

ARTICLE 1 NAME; ;
Fhe name of the corporation shall be: i
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ARTICLE IIf PIURPOSE
The purpose for which the corporation is ()Iéﬂ.ﬂi?ﬁd is:
vicas
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ARTICLE IV SHARES |
The number of shares of stock is:
[

ARTICLE V. INITIAL OFFICERS AMR DIRECTORS
List name(s). address(es) and specific titlegs):!
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ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. B@OT acceptable) of the registered agent is:
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ARTICLE VIT
e pame and address of the Incorporator is:
****** *******u*****w****w**
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Having been pamed as registered agent to accept servive of process for the abave stated corporation at the place designated in this
certificate, Fam familiar with aind accept the appointaiept as registered agent and agree to act in this capacin
s
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