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TRANSMITTAL LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallakassee, FL. 32314
SUBJECT: T AC CoNSuLT /NG, TNC .

ETN 5Y-acwesso

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy  $78.75
Total to domesticate and file $128.75
OPTIONAL: _
Certificate of Status $ 8.75

<Bis?

FROM: JolN Col:f:e_‘f

Name (printed or typed)
Y311 WesT Leona St
Address

THMPH- . L 33629

‘ City, State & Zip

903 634 -7 1YY (cell)

Daytime Telephone Number

INHS5306/04)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2006

; (_,»'3&"‘ cd;’ ﬂ

TEY om0

A 2 O
JOHN COFFEY T i
4311 WEST LEONA ST s

TAMPA, FL 33629 R

SUBJECT: JAC CONSULTING, INC.
Ref. Number: W08000013303

We have received your document for JAC CONSULTING, INC. and your
check(s) totaling $137.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The namgé designated in your document is unavailable since it is the same as, or
it is nat distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is pot acceptable.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 906A00018831
New Filing Section

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF DOMESTICATION _‘;I%‘ =3
== =
The undersigned, %H’U cCoFFeY > PRSI Embg _;ia : 3 .
(Name) (Title) ﬁ; =) rrr—;
of  IAC Con §_‘u__!_'_l'“l Ne ,TwC. a foreign c@fﬁ_{aﬁ%, o
(Corporation Name) + z> W
=m @

in accordance with s. 607.1801, Florida Statutes, does hereby certify:

7 DecC L 2000 .

1. The date on which corporation was first formed was

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

Commeple ] He &) (51014

ediately prior to the filing of this Certificate of Domestication

came into being was

3. The name of the corporation j

was j@o onsult Ne Pt iy NS

4, The name of the corporatzon as set forth in its amcles of inco 121(1}{? ME’ to be filed pursuant to

J?orc Conse g Loe.

5. 607.0202 and 607.0401 with this certificate is

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
of the Cerhf‘ cate of Domestication was

immediately before the fi hrt'>
COMMBAY LlOEa V1 2G 1A (A

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant

to s. 607.1801.

SR

lam_Jofp) CoFFetl_ THC,Consy hive . Thac,

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the ‘O'Mday of  MaRc Y | . eP2onl .

.///ﬁ’//-—-_.

{Authoriz& Signature)
Filing Fee:
Certificate of Domestication $50.00
i $78.758

Articles of Incorporation and Certified Copy
Total to domesticate and file $128.75

INHS353 {6/04)
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ARTICLES OF INCORPORATION
IN coMPLIANCE WITH CHAPTER 607, F.5.

ARTICLE I NAME o
THE NAME %42 g‘%mm TION SHALL BE:
JAC AC_'DV\S'U i‘{-\‘k_}c:./ T,

ARTICLE Il  PRINCIPAL OFFICE .
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

20 West teovn St
Tamee, Er 33627

0715 “FISSVHYTIVL
e 3 as
S :L WY 01 ddv 960

a3atd

ARTICLE Il  PURPOSE L
THE PURPOSE FOR WHICH THE CORPORATION BS ORGANIZED:

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK I8!

l,0c0

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS -
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES?

Touwl ALK CorFev, Iy, - PRESIDENT
43 {1t West tecANd Sk

TAMPA, FL 33657

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS [P.O, BOX NOT ACCEPTABLE} OF THE REGISTERED AGENT IS:
JToro ALAN coFrev, Ir.
Gyt West Leonn i
TAMPA, FL 35639
ARTICLE VII INCORPORATOR _ ] _
THE NAME AND ADDRESS OF THE INCORPORATOR IS!
Foun) fufsl CoPreY ) Tz, N
L west Lebug "s+,

Tanf, FL 33627
T,
5 28 2o oo s ol o o o o o 3 o 2 o 2 2 Y o o e o 5 Sk S o o o o o 2 5 3 2 2k o e 56 2 D 2 o s o S b oo o ok e sk s b ok o ok o 5 e ool o e e ot ool o e S o ok ok 2k O s ook s b e o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

AWM AND AGREE TO ACT IN THIS CAPACITY.

— , o 3 fofoe |
Sign}u:ﬂa Reﬁt%—/ ' Date VIO
/// B Zﬁfﬁé ﬁ

Signafure/Incorporator Date




