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ORSLEY & CRIPPS, P.A.

Antorneys af Law

December 29, 2005
Departitent of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Jack Edward Orsley, P.A.

Dear Sir/Madam:

Big Oak Prafessional Building
1803 Australian Avenue South
Stite 4

Post Office Box 1869

West Palm Beach, Florida 33402
Telephone (561) 683-4075

Fax (561) 689-5121
Orsleycrippslaw@ack.com

Jack Edwurd Orsley
Steven Cripps

Enclosed for filing please find the original and one copy of Articles of Incorporation for the above-
referenced corporation, together with our check in the amount of $70.00 for the filing fee.

Please stamp as filed the enclosed copy of the Articles and return them to stlns oﬂ’,icz. Thanl\ k you for
B your atlenuon {o the same. : '
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COVER LETTER

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

SUBJECT: J%ct E:&LWW Orﬂm"?, it

(PROPOSED CORPORATE, NAMF. - MUST INCLUDE SUFFIX)

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

[]$78.75 ' C1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

J&C}L (:/o(wmiig D/J{@L}

Name (Printed or typed) /

(03 Wurfialivw Bve.

~ T Address

L/\J W‘GLF’{Q CIEU T

! ~City, State & Zip

Thl-GF3-Y%sr

Daytime Telephone number

NOTE: Please provide the originaf and one copy of the articles.
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_ARTICLES OF INCORPORATION

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

ARTICLET NAME 7T R
The name of the corporation shall be:

Jack Edwarol_ (O/Vgéﬁg "Z?;"”hf{ &35
AT e

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

ol .60._50,#/’-%
on ?ﬁﬁ“ =3 az@ca

ARTICLEII PURPOSE

The purposg for whlch th corporatlon IS% fD Wi@-ﬂ u%‘/w #1 Q%%
YT e

14 mm& A Qi o aternnl
TICLE HﬂRES
The nuimber of shares of stock is: | OO ( 0)’)& Wd/’@d)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ol DWW%@M
Jaok Blusnl Uishy , Directsy o
WS heath Ce, 2240

ARTICLEVI _ REGISTERED AGENT
Thc name and Florida sireet address (P.O. Box NOT acccptable) of the registered agent is:

ot %Mﬁuﬁ 3@5%00“#

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

J&;ﬁ‘g‘f@ 45y Sued

Hokok 5k K ******w***************&v*****m*******************************************a‘****w***

Having been named us registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I amn familiar with and accept the appoiniment as registered agent and agree to act in this capacity

A (LU s

atur%ffncorporator/ )Q.gs‘as*h:r:cf /l}ge at Datc




