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Blenda E. Héod
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May 6, 2005

FAS~T CORFP. AGENTH, INC.

SUBJECT: CLAY S JACKSON, P.A.
REF: WD5000023017

Wa raceived your mlectronlcally transmitted document. Howsver, the
documant has not bheen filed. Please make the following corractions and
refax the complete docnment, inalvding the electronic filing dcover sheet,

The name of the antity must be identical throughout the deocument.

If you have any further questions concerning yvour documant, please call
{(850) 245-6973.

Claretha Golden FAX Aud. §: BOS00D114342
Dosument Specialist Letter Numbar: S505AG0032673
New Filings Section
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ARTICLES OF INCORPORATION
"OF
Clay 8 Jackson, P.A.

The undersigned incorporator(s}, for the porpose of formting a corporation under the Florida General
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE I NAME
2 FEY
The name of the corparation shall be: A
o L e
Clay 8 Jackson, P.A. T A
: . A
The principal place of busincss of this corporation shali be: ™ i P
615 SW Andros Circle 2 g
Pt 5t Lucle FL 34986 = Z2E

The Mailing Address of this corporation ghall be:

615 SW Andros Clrcle
Pt St Lucie FL 34986

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any or all Jawful activities or business permitted under
the laws of the United States, the State of Flotida, or any other state, country, terzitory or natiot.
The business is Real Estate Sales,

ARTICLE IIf CAPYTAL STOCK

The aggregate mumber of shares of stock and itg value thet this corporation is suthorized to have
outstending et auy one time is:

500 (FIVE BUNDRED)
ARTICLE XV TERM OF EXISTENCE

This corporation is to exist perpetually,
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ARTICLE V OFFICERS DIRECTORS
The name(s) and street address(es) of the initial officer(s) and director(s), if any, who shall hold
officer the first year of the corporation's existence or until their successor(s) is(are) elocted, in(are):

Pregideny; Clay 8 Jackson

6158 W Androa Circle
Pt 3¢ Lucie FL 34986

ARTICLE VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporators(s) to this articles of incorporation is(are):
Clay 8 Jackson

615 SW Andros Circle
Pt 8t Lucie FL: 34986

IN WITNESS WHEREOQY, THE UNDERSIGNED INCORPORATOR(S) HAE (HAVE)
EXECUTED THESE ARTICLES OR INCORPORATION THIS 4* DAY OF
MAY 2005, '

SIGNATURE(S) OF INCORPORATOR(S)

Oy st
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provigions of Sestion 607.0501, Florida Statutes, the undsrsigned corparation,
organized undeér the laws of the State of Flonida, submits the fotlowlng statement in designating the
registerad officef remistercd agent, in the State of Florida.
1. The name of the corporation is:
Clay § Jackson, P.A.

2. The pame and address of the registerad agentnud LA
office is:

Cley 8 Jackson,
615 SW Androz Cixele
Pt 5t Lucie FL 34986

SIGNATURE__ Z/ﬂ/ / '/L

DATE it R 2

Heving been name to accept tha service of process for the above stated Corporation, at the place
dcsi.gnatedinthis certificate. I heveby agree to act in this capacity, and [ further agree 1o comply with
the provisions of efl statirtes relative o the proper and complete performance of my duties, sad I
accept the duties and obligations of sccuon 607.325, Florida Statues,

SIGNATURE /-; 4 /‘“"—-'—"
DATE e —'-::?5

Prepared by:

Novice's Accounting & Tax Service, Inc,
805 Virginia Ave Suite 29

Ft Pierce FL 34932

(772) 461-5987
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