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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 ' o
Tallahassee, FL 32314

SUBJECT: .j;"D MP&'A fw~<_,

D CORPORA T )

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

4 $70.00 $78.75 ' d$78.75 L1 $87.50
Filing Fee tling Fee Filing Fee Filing Fee,
) & Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __JoAn 5[1%@/ LA ﬁéc?"’

Name (Printed or typed)

LGP s dr

’ ﬂ//;/m,/f - 31504

City, State & Zip

g Y& HB o

Daytime Teleptione number

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



FLORIDA DEPARTMENT OF STATE 05 1
Glenda E. Hoed Y 19 M 8 op
Secretary of State o
April 21, 2005 Sl
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JOHN CLIFFIRD VAN PELT
9073 CARRIBBEAN DR
PENSACOLA, FL 32508

SUBJECT: J & D WHOLSALERS INC.
Ref. Number: W05000020273

We have received your document for J & D WHOLSALERS 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):

it appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

The document is iliegible and not acceptable for imaging. We ask-that you type
or carefully print the information in the appropriate blocks.

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 fifing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist L etter Number: S05A00027521
New Filings Section

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



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

ARTICLE I NAME
The name of the corporation shati be:

Tb Wwholpsale TV

ARTICLE I¥ PRINCIPAL OFFICE
The principal place of business/mailing address is:

FOT? ()5 DAL ,

ARTICLEII = PURPOSE e &
The purpose for which the corporation is organized is: = ==
5 o ZE
ulf‘f-gfg"‘? /’447‘95 P w =
ARTICLE IV ___SHARES Do, =Y
The number of shares of stock is: S ;
25 3

JOo D : y
ARTICLE V INITIAL OFFICERS AND/CR DIRECTORS

List name(s), addrcss(es) and spemﬁc title(s):
T CLifr B upoppis ~ Hortons
ﬂéfé‘ﬂ/ﬁ Mf/’//f[’/ [ s 5&6"/28-7;23/&/(/

ARTICLE V¥ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:

Tohv Y jZE7
5/’07? @5}@5&% DI /%W# “ 22504

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

T Van AT T
5073 G slap br  frrstialr— Tl 7200
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ey named as registercd agent to aceept service of process for the above stated corporation at the place designated in this

Having
certifich i fumifiap with and accept the'apointment as registered ggent and agree to act in this capacity
e, ey,
’l’
_‘/’A 'J"JIAJA ) - (0
Sigaatyre/Regmtered A Date
v/ / // P —
s o 7 Z e /50
LA AL | . _
Date

7’- ature/Incorporator



