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TRANSMITTAL LETTER

eilbeD

Department of State Zﬂﬂﬁ FEB i§ PH L: 08
Division of Corporations e iaRY OF STATE

P.0.Box 6327 A
Tallahassee, FL 32314 TALLAHASSEE FLORIDA

SUBJECT:

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

O $70.00 m O $78.75 L] $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __Jne. v g@hmso/z
{ Name {Printed or typed)

1339 C s Trace Dr .
Address

JacKsonutle  Florda 322105

City, State & Zip

Jo4- 434-p706

Daytime Telephone number

NOTE: Please provide the original 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) fi,,,. ! L i,: L)

ARTICLE I NAME

The name of the corporation shall be: 2056 FEB |3 PM L: (8
SoonL TARY OF STATE

Jock Bovz Tnc. (AT ARLSSEE FLORIDA

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

1389 £Uis Trace [ (U,

Jax., AL 32408
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

7{) Lxpus e mny cﬁmﬂii/’?ri{}/ eodd culhre

With my efiresson OF art the form of pusic Jideg
ARTICLE IV SHARES
The number of shares of stock is:

{00,000

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

Joey  Robison CED 3¢9 21005 Trace dr w)
777&\/{‘5 ﬂobeOﬂ \/}9 D lerche.1s L)QX. i 3.}\;?7\05_
ch smne Aok son Treasurce.

Jewvic ia
Anirear vi P REGISTERED AGE&

The name and Florida street address (P.O. Box NOT acceptable) of the reglstcrcd agent is:
Joe ﬂ ob r301
138 Tihs Troce Dr U,

dax, ~l 312058
ARTICLE VH INCORPORATOR

The name and address of the Incorporator is:

éf /305150,-’1
s Trace D 1) Jod. Fh 32205

********************fl*******************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/)MJ/IZ(M 2-09-06C

g Signature/Registered Agent Date

[at /\Z@{M 209 -0

Signature/Incorporator Date




