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TRANSMITTAL LETTER

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

SUBJECT: ’:XQFT:N, -&\\\um{“\w\ca ) PLA‘

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

Q$7000 287875 (2 $78.75 El/$s7.5o
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

FROM: QebFron  Wonpicey
N Name (Prinfed or typed)

{AMY By Lotes  Deyutr
Address

Todenote FY W8T
" City, State & Zip

Qﬂ\h}\‘\b”‘fb\\a\o oo\

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 19, 2005 .

JEFFREY HUMPHRIES
10248 EMMA LAKES DR
JACKSONVILLE, FL 32257

SUBJECT: JEFFREY J. HUMPHRIES, P.A.
Ref. Number: W05000039379

We have received your document for JEFFREY J. HUMPHRIES, P.A. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

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) 245-6929. ' '

Justin M Shivers

Document Specialist Letter Number: 005A00052996
New Filings Section

Division of Corporations - P.O. BOX 6327 - Tallahaszea Florids 2921 4.
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ARTICLES OF INCORPORATION . 2: 20
In compliance with Chap_ter 607 and/or Chapter 621, F.S. (Profit) ng ALUG 30 PM 1
ARTICLE I NAME ijh{;ﬁa}'i.ﬂ‘f ur STP\}E
The name of the corporation shall be: TALLAHASSEE, FLORIDA

-SCFF(Q‘S 5. Huw\p\\r';g,s !p . P“

ARTICLE Nl = PRINCIPAL QOFFICE

The principal place of business/mailing address is:
orul Emimo Lakes Drioe-

jad{.,&t\t\.uﬂl\t_ '.\F\.. 3’3—}@

ARTICLE XII PURPOSE -

The purpose for which the corporation is organized is:

u\ i nt
ﬁ““\ﬁ\KwF ? pﬁg{fkc o Eloe

ARTICLE IV @_SHARES . -

The number of shares of stock is:
Lo

ARTICLE ¥ INITIAL ICERS AND/OR DIRECTORS
List name(s), address(es) and specific titlefs):

TeFFrug o s fresient /D0 o™
D0 Emrnin, Lolfes et
Vodkhosnnie (FL 338N

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
JtFFfr Ju Howapbelieg
1YY Ena, Lanices Drive
Jackeonyitte ) 7L 32957
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
TefFoey T Horhrics
/oY G Ejhma Lake Hit .~
wa(:m;fz( g AL 257
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Having been named as registered agent to accépt service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment us registered agent and agree to act in this capacity

B s

Date

C%@}?ﬁ@%c(porat@/ 7 ) Date




