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TRANSMITTAL LETTER

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

SUBJECT:

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

Os7000 $78.75 U $78.75 Ea/sm.so
Filing Fec Filing Fee ) Filing Fee Filing Fec,
& Centificate of Status & Cextificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: :522 ) !;Q { Z%C{C{;/
ame (¥rinted or typed)
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dress '
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ity, State & Zip
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yiime Telephone number

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



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

ARTICLEY  NAME -

The name of the corporation shall be:
Jacols E&de\\/ W] Sysfems, lnc,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

70l Poritan Rood, Orlando, F. 32807

ARTIY PURPOSE
The purpose for which the corporation is orgamzed Is!
7 residepfral

Frov de ComS‘{’rUcwl“o;/! Ser\/ ces —ﬁor Commen:.a
ARTICLEIV _ SHARES : .

The number of shares of stock is:

500
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

j—acob Eﬁtddy ‘ﬂ- pvesderrf CtO mcor;aom“for‘, ‘;pounder

REGISTERE NT

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

106 Foritan Bd., Orbuude, FL 32807
jCLCD{o baddy T
v LNCO RATOR
The MMM& of the Incorporator is:
’7490(9%r:+an Ad., Orlavels, F1_ 32807

******#***M********# ***************************#***#******#****t*—**********************

Having been named as registered agent 10 accept xervice of process for the above stated corporation at the place designated in this
with and accept the appointment as registered agent and agree 1o act in this capacity
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