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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:

Q $7000 87875 O $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: %&n&m M Henvy

Name (Printed or typed) ,

2655 ’Pm%dd;ﬁee, Dyvive
Vivamay, 2 208D

Ciiy, State & Zip

(C\%ch OR| -

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 9, 2005

SANDRA M. HENRY
2655 PINE TREE DR.
MIRAMAR, FL 33023

SUBJECT: JAMEYICAN INSURANCE AGENCY INC. 2
Ref. Number: W05000012103

We have received your document for JAMEYICAN INSURANCE AGENCY INC.
2 and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Entities may file using oniy the entity’s name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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) 245-8052.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 905A00016183
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI  NAME |
The name of the corporation shall be: L
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TICLE IIT
The purpose for which the corporation is organized is:
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ARTICLE IV ___SHARES

The numnbey of shares of stock is:
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Haviteg heen named us regishered, agent to accept sevvice of process for the above stated corpornion at Pl
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