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Glenda E. Hood
Secretary of State

January 31, 2005

LAZARUS

SUBJECT: JK & SS INVESTMENT INC.
Ref. Number: W05000004804

We have received your document for JK & SS INVESTMENT INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

- Correct the spelling of the Treasurers name in Article VI.

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 conceming the filing of your document, please call
(850) 245-8067.

Neysa Culligan

Document Specialist Letter Number: 005A00006703
New Filings Section .
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ETARY OF STATE
ng?iﬂasarz. FLORIDA

05 JAN31 PH 151

ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATED FOR THE PURPOSE OF FORMING A

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,

HEREBY ADOPT THE FOLLOWING ARTICLES OF INCORPORATION.
ARTICLE I-NAME

THE NAME OF THE CORPORATION SHALL BE:. 74 & S§ INVESTRENT INC.
ARTICLE H-PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THE CORPORATION
SHALL BE: 18810 NW 47™ AVE. CAROL CITY FLORIDA 33055

ARTICLE III-SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS: 100 SHARES

ARTICLE IV-INITIAL REGISTERED AGENT AND STREET
ADDRESS: THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT
IS: JUAN SANCHEZ 18810 NW 47™ AVE. CAROL CITY FLORIDA 33055,
ARTICLE V-INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE |
ARTICLE OF INCORPORATION IS:

JUAN SANCHEZ 18810 NW 47™ AVE  MIAMI FLORIDA 33055
KENIA SANCHEZ [8810 NW 47 AVE MIAMI FLORIDA 33055
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THE UNDERSIGNED INCORPORATORS HAS EXECUTED THESE ARTICLES OF

INCORPORATION THIS 12 DAYS OF JANUARY 2005

i WA -—-..g _ ,t_‘
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ARTICLE VI-DIRECTORS =~

THE NAMES AND STREET ADDRESS OF THE DIRECTORS TO THESE
ARTICLES OF INCOPORATIONS ARE:

JUAN SANCHEZ .18810 NW 47™ AVE MIAMI FL 33055 PRESIDENT

KENIA SANCHEZ 18810 NW 47™ AVE MIAMI FL 33055 TREASURER

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
OFFICE. - o
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT PLACE_
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOITMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGRETT TO COMPLY WITH THE PROVIDIONS OF ALL STATUTES RELATED
TO THE PROPER AND COMPLETE PERFOMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

Ny /- Seerovgz
REGISTERED AGENT SIGNATURE
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