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TRANSMITTAL LETTER

-

Department of State
Division of Corporations
P.0O. Box 68327
Tallahassee, FL 32314

Subject: Jim's Place, Inc

FE I
G5 APR -5 AM 8:29

oLl Aty UF 3TATE
TALLAHASSEE FLORIBA

{Proposed corporate name -must include suffix)

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

$70.00 $78.75
Filing Fee Filing Fee

& Certificate

X $122.50 $131.25
Filing Fee Filing Fee
& Certified Certified Copy
Copy &Certificate

Additional copy required

FROM: Richard D. Bell

Narme (printed or typed)

3670 U S 1 South, Suite 290

Address

St. Augustine, F1 32086

City/State/Zip

(904) 797-6660

Daytime Telephon;a.bu.tﬁbér"

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



FLORIDA DEPARTMENT OF STAT% 4Oy
Glenda E. Hood .
Secretary of State e L s
March 31, 2005 UL

RICHARD D. BELL

3670 US 1 SOUTH

SUITE 290

ST. AUGUSTINE, FL 32086

SUBJECT: JIM'S PLACE, INC R T
Ref. Number: W05000016446 ST = Iy
o L., S __\
My
We have received your document for JIM'S PLACE, INC and your check(s)*» .y
totaling $122.50. However, the enclosed document has not been flled and 1%3 m
being returned for the fonowmg correction(s): L -]
Check the spelling of the registered agents name. ’ ~
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} 245-68973.
Claretha Golden
Document Specialist Letter Number: 405A00022057
New Filings Section ’
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopft(s)
The following Articlas of Incorporation.

Al LE |

The name of the corporation shall be;

Jim's Place, Inc

ARTICLE Il PRINCIPAL E

ATy
2005 APR -5 AM 8: 29

LU AR Y OF §

FALLAHASSEE FLJR]DEA

The principle place of business and mailing address of this corporation shall be:

7569 SR 207
Elkton, FL 32033

ARTICLE It SHARES

The number of shares of stock that this corporation is authorized to have outstanding

at any one time is:

100 shares
1.00 par value

ARTICLE IV INITIAL REGISTERED T TREET

The name and address of the initial registered agent is:

Francisco Argueilo Jr
8341 US 1 South
St. Augustine, Fl 32086

DR R
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) TICLE .

The name and street address of the incorporator to these

Articles cf Incorporation:

Conovan, Bell & Assoc., CPA's, PA
3670 U S 1 South, Suite 290
St Augustine, FL 32086

ARTICLE VI, OFFICERS

The name and addresses of the initial officers of the corporation
who shall hold office for the first year of the corporation, or until their
successors are elected or appointed are: _
Pres: Francisco Arguello, Jr

6341 US Hwy 1 South
St. Augustine, FL 32086

Vice Pres:  Francisco Ignacio Arguello
146 Oviedo Street
5t. Augustine, Fl 32086

Vice Pres: David Jason Combs

5424 Shore Dr
St. Augustine, FL 32086

The Undersigned Incorporator(s) has (have) executed these Articles of Incorporation this

s day of March _ - 2005

(An additional article must be added if an effective date js requested)

V4 Signature L

President of Donovan, Bell & Associates, CPAs, PA

Notarization is not required



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 807.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the state of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida,

1. The name of the Corporation is:

= =
:F: 3 s
SR
Jim's Place, Inc = o -
©wi o b
2. The name and address of the registered agent and office is L '
3 - K ',
X _ A
Franciscgo Arquello Jr — & 07
(Name) Sm 2
6341US 1South
(P.O. Box NOT acceptable)

St. Augustine, FI 32086 —
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and

| am familiar with and accept the obligations of my position as registered agent.

Q\f O ) SCe L ]ﬁgvc.wf‘[[

Signature J

333" 2005
Date




