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, : TRANSMITTAL LETTER

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

suBsECT: K. Jd CO Cri €‘IL I;'lcor ch -
POSED RPORATE N INCLUDE SUEFIX)

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

Q$7000 [A$78.75 0 $78.75 [@987.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SCGVIC' H T homas

Name (Printed or typed)
532 Tequesdja CH: | o

Jocesmyville, B 32244

C&ty, State & Zip

04 - G~ L10A

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

A L

August 11, 2005

SCARLETT THOMAS
5321 TEQUESTACT. -
JACKSONVILLE, FL 32244

SUBJECT: K. JAYS CONCRETE INCORPORTED
Ref. Number: WO5000038068

We have received your document for K. JAYS CONCRETE INCORPORTED and
your check(s) totaling $87.50. Howaever, the enclosed document has not been

filed and is being returned for the following correction(s):
You must list at least one incorporator with a complete business street address.

Please return the original and one copy of your document, along with a copy of
this lettet, within 80 days or your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please cail
(850) 245-6840.

Bruce W Kiichens
Document Specialist Letter Number: 205A00051590
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ARTICLES OF INCORPORATION - :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o FILED

ARTICLEI ___NAME . , 05 AUG 11 AM 3 5
The name of the corporation shall be: SEG RETARY OF STATE

. J"ays C.ondrete IHCDrpothfbg TRLL ATHASSEE. FLORIDA

EFFECTIVE DATE
ARTICLE I _ PRINCIPAL OFFICE | 39D
) 55544

The principal place of business/mailing address is:

53zl Teguesta CA+ JOUCSDVX)J[I*&

The purpose for which the corporation is orgamzed is: # e S%ﬂ‘%ﬁ ‘0}: P/&)" - &
e

To de ALe [égal ﬁzzs,mfss i

ARTICLE IV SHARES
The number of shares of stock is:

/OO

ARTICLE V  INITIAL OFFICERS AND/OR D CTORS

List name(s), address{es) and specific title(s): . :
Boarlerr TRorras - e er?
535/ 1%%{ asta CL7'

—/

/‘i’(; =

ARTICLE VI REGISTERED AGENT _ ; e
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is: - , o

Albze]  Tdhrson
5320 Te c/ﬁs-ﬁa o

TeCEsmo, /e, =0 3 4441 o
ARTICLE VI INCORPOMEB o ARTIENE VI

The name and address of the Incorporator is:

S@W/£7’ Thopas

“Tauc or\USESq \gj\ %{zﬁgﬁ;g

ok sk sk tkokk ok bk ******************************************************u*********
Having been named as regutered agent to accept service of process for the above stated corporation at the place designated in this

cerdfitate, I am fangliar and accat the appointment as registered agent and agree to act in this capacity

§—4-dsT

Signature/Regigtered Agent —  Due
@ e B rasT

Slgnature/lncorporator Date
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