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COVER LETTER

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

SUBJECT:

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

[Is70.00 [ ]$78.75
Filing Fee Filing Fee
& Certificate of Status

[1$78.75 [Z($87.so

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

|} )
FROM: Jon Momisad Copewe

Name (Printed or typed)

r\%y-’i( MAFPA  STREET

Address

LAKBELAND

 Frogipa. 23280\

City, State & Zip

407 448 Z\50

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2006

JON ADRIAN CLARK
1324 JAFFA ST
LAKELAND, FL 33801

SUBJECT: JACKS INCORPORATED
Ref. Number: W0OB000016669

We have received your document for JACKS INCORPORATED 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 name designated in your document is unavailable since i is the same as, or
it is not 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 not acceptable.

The document number of the name conflict is P01000095499 (JACK,
INCORPORATED).

Please return the original and one copy of your document, along with a copy of
this Ietter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please cali
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 606A0002§6_‘Z_4

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

n tompliants with Chaptier 607 and/or Chapter 621, £.5. (Profit) 0
'd- i a4 f:”‘:‘p 'a"-'—;l

ARTICLE I NAME
The name of the corporation shall be: 2006 APR 18 PH12: 24

Jhcke AND  ST\CKS, [NC. SeCiE i

TALL ARASSEE FEGRIGA

ARTICLE Il PRIMIPAL OFFICE
The principal place of business/mailing address is:

1224 KPR ST
LB palD | FL 222

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

GEN CoSUUTING,  SEeulCa<

ARTICLE IV SHARES
The number of shares of stock is:

O, 000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s}, address(esy and specific title(s):

oM ADRIMI CLARK C OSSP LOREPINE. C UMY~
224 AAFRA ST 1224 MSFEEA T
Lie>, Fuo 23580\ el (FLo 3280)

PeES\TENT VUE -PRES \DEWDT

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
JON APEIAN CLAEL.
1224 IhFEpe <A
LD Foe 380\
ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:
SON  NOZAAN CLaeZ (-
1324 MspEDN ST
LY | o 2280\

A e o o ok s A s ol e o b ok o s o o o sl ok e sk o ol kel ol ok ol o ol e s o o ok 6 ksl ok o ek ol ol o e oo ol ok ok ok o ok o ook oo o o o ok o o o oo o ok o o gl o ok e ok

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

Srm%m Ach;t Mz—/ LIL/z.Aaﬁe
éu_% wbé /Z?

‘ S: gnature/lncorporator 'Date




