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TRANSMITTAR LETTER o
I B I SSY V
W05FEB 2L AM S: 32
Department of State oo ian T Ur D TATE
Division of Corporations FALLARASSEE FLORIDA
P. O. Box 6327
Tallabassee, FL 32314
SUBJECT: CHRISTINE JAYNE BLACK, P.A.
PROP RATE NAME - MUST INCLLUD FIN)

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

Qs7.00 [1378.75 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CHRISTINE JAYNE BLACK
Name (Printed cr typed)

9321 COMEAU STREET
Address

GOTHA FL 34734
City, Sate & Zip

321-217-4265
Daytime: Telephone number

NOTE: Please provide the original and ene copy of the articles.
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FLORIDA DEPARTMENT OF STATE EBek AM 332
Glenda E. Hood e U 2 ATE
Secretary of State FALLAHASSEE FLORIDA

February 3, 2005

CHRISTINE JAYNE BLACK
9321 COMEAU STREET
GOTHA, FL 34734

SUBJECT: CHRISTINE JAYNE BLACK, P.A.
Ref. Number: W0O5000005560

We have received your document for CHRISTINE JAYNE BLACK, P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires direciors to be natural
persons 18 years old or older.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a 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) 245-8973.

Cilaretha Goiden

Document Specialist Letter Number: 705A00007604
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLE I NAME i bk b g
The name of the corporation shall be: e
CHRISTINE JAYNE BLACK, P.A. 05FEB 2L AM 9: 32

ARTICLE Il PRINCIPAL OFFICE

The principal place of business/mailing address is:
9321 COMEAU STREET, GOTHA FL 34734

T B TT
ALLATASSEE FCORTEA

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

1. TO TRANSACT ANY LAWFUL ACTIVITIES AS A LICENSED REAL ESTATE ASSOCIATE

ARTICLE IV SHARES
The number of shares of stock is:
THE AGGREGATE NUMBER OF SHARES WHICH THE CORPORATION iS AUTHORIZED
TO ISSUE IS ONE HUNDRED (100). SUCH SHARES ARE TO CONSIST OF ONE CLASS OF
STOCK ONLY AND ALL SUCH SHARES ARE WITH $1.00 PAR VALUE.

ARTICLE YV INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
CHRISTINE JAYNE BLACK
9321 COMEAU STREET, GOTHA FL 34734
PRESIDENT/VICE PRESIDENT/SECRETARY/TREASURER

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
CHRISTINE JAYNE BLACK
9321 COMEAU STREET, GOTHA FL 34734

ARTICLE V1l INCORPORATOR
The name and address of the Incorporator is:
CHRISTINE JAYNE BLACK
9321 COMEAU STREET, GOTHA FL 34734

dekkkAkkE bk kR kkkkckkk R kkkk kol kkkkkkkk kb kkrkkkr kb kkkk ks ek rk bk b bk hkkkpkokkkk ki
Having been named as registered agent 1o accept service of process for the above stated corporation at

the place designated in this certificate, I am fomiliar with and accept the appointment as registered
agent and agree to act in this capacity

-

/cma-rsrmz 2 [1sfes
hristine J ayne B gnature/Registered Agent n~E  Date

L'SL K
oL JigfoS
wristine Jayne Back{Signature/Incorporator Date

CHRISTINE J‘nqu. Beaol




