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TRANSMITTAL LETTER

X
®

s

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

SUBJECT: g L Ec M Z’;Mﬁ Newl S fé" V}E&Yi _@%
{PROPOSED CORPORATE NAME — MUST IN UDE SURHIX

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

1 $70.00 $78.75 1 $78.75 (d $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED

FROM: TCSS*SQO\ 8 MAnJZﬁ/{eﬁ

Name (Prinied or typed)

325" S\A/A%AEA Nego ST

€55

ek ST Luge H 3995 3

City, State & Zip

77y LA~ 3 6Y

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 21, 20086

JOSEFA E. MANJARRES
2325 SW CABALLERO ST
PORT ST. LUCIE, FL 34953

SUBJECT: J.E.M. FINANCIAL SERVICES, INC.
Ref. Number: W08000013391

We have received your document for J.E.M. FINANCIAL SERVICES, 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):

Article VIl needs to be completed. The incorporator has to be an individual not
the corporation. The incorporator has to sign at the bottom also.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 906 A000190396
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION SEC‘?E?‘Q'F;’F‘E ]
| i

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVISIRRIARY TF o -
oy

ARTICLEI __NAME o BRLCLIET )
‘39

The name of the corporation shall be:

U/E/"/ anaaﬁ 5@(@1(.65) Lre,,

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

23385 S\W Caballeko ST

K%
OF ST lude, £l 3yqsz
ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is:

C) ONS¢/ é/ﬂ/ q

ARTICLE IV SHARES
The number of shares of stock is:

licc Shares @ 31.00
ARTICLE V __INITIAL OFFICERS/DIRECTORS foptional) o R
The name(s), address{es) and title(s):
TPResidents Tsela £ MAnsarkes Vice fimdeat © Juan C., mianjakees

4325 SW Caba\lego ST L R32573 CAbalfekn ST
Foet” 51 lucie, L 34453 PoeT ST Lucie $L 3495
7

ARTICLE VI REGISTERED AGENT , _ y
The name and Florida street address of the registered agent is: i ) .

Tosela £ MawTaetes

2335 SWw Cabal\lewd 3T

(oll™ ST Lucre , ¥4 3495 3
ARTICLE VII INCORPORATOR . ‘ -
The name and address of the Incorporator is: -

TJasefc. £ manloldes
9 };5 Swo Cabaltefo ST
Pott ST teece, 34953

s she e a8 ofe o ok 3k ok ok ok o s ke ok ok o s ok i ol e 3 o Sfe b 3 ok e ske e o ofe ke kel o sk o Ok o afe ke s 3k ok ok vk ok ok ke ik ok afe e ok ol ik ate ke ok e ok ok ol e e ok o ok ok ke alR ook ok ok ok ok kR ROk

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 famniliar with and accept the appointment as registered agent and agree to act in this capacity

Z %704,/ Qadan 2 4._5_'/0{;:

U /ﬁignature/Regiéte’red Agent _ ~ Date

- Signature/Incorporator "~ Date



