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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUl‘l‘lX

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

 $70.00 ﬁs'is.ﬁ L$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: inYN TD Lel’ﬂf’ef

Name (Printed or typed)

Alf (0. Eﬁdﬁle“(’l Pack B4 .
Npop ke, E{ 33115

YOI Staie & Zip

32-22%- [ 128

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 16, 2005

AMY-JO LEHRER
2669 W KELLY PK RD
APOPKA, FL 32712

SUBJECT: AJ INC.
Ref. Number: W05000034510

We have received your document for AJ 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):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 105A00047383
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. ;RTICLES OF INCORPORATION N 7

In compliance with Chapter 607 and/or Chapter 621, F.S. EProfit)

ARTICLE I NAME
The name of the corporation shall be:

j%t)ﬂ‘w} feur pmiu“r gﬁm@fn; 10,

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

2669 w. Kelly Parl RA .

Apop Ko (Fla. 32710~
ARTICLE III PURPOSE S o
The purpose for which the corporation is organized is:

6awa;ﬁ,5uu;ﬁam&éwww%q‘%“%5
ARTICLE IV _ SH'ARE-S -

The number of shares of stock is: | 5: 05D

ARTICLE V_ INITIAL OFFICERS A R I CTORS

List name(s), address(es) and specific title(s): )

A -Jo Lefumed - Pasidenr , Treasaces
Themas D. Lakhgec= Vite President |
ﬂdr\ z@aoﬂ LR - j—eo—f&"fﬁ_rl{ | 35715

2L W Kally Dack R4, lﬂpo,ako\‘ =

ARTICLE VI REGISTERED AGENT : \
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

pmu-Jo fe hrec

aa&é w. Kelly fark £,
Apoplco, Aa. 32713

ARTICLE VII ___INCO. B

The pame and address of the Incorporator is:

BT Tty Pae & -

st oo o e i ok o o o o o el sk ok o sk s o o e ok oo o oo o o o e o s ko o o ok ok ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certiffeate, I am familiqreith and acegpt the appointment as registered agent and agree to act in this capacity
§3 L §- 2508

S@étur‘eﬁ(egistered gent Date
Siﬁtl{rﬁncorporator " Date




