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TRANSMITTAL LETTER

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

SUBJECT: JIMMY' SOD, INC.
(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIX)

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

L1 $78.75 {1 587.50
Filing Fee Filing Fee, .
& Certified Copy ~ Certified Copy
& Certificate of
- e~ - i - - - I Status
B ADDITIONAL COPY REQUIRED

FROM

_JAMES MATTLEe iqun
-Namc(Pnntedortyp@d)
JOO N. E. (o':e} LN UE ## 219
Address '

HorMESTRESD pcam;w 22030

. City, Statc

205 &572 o4

Daytime Teiephone nnmber

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 12, 2006

JAMES MATTHEWMAN
100 N.E. 8TH AVENUE
#219

HOMESTEAD, FL 33030

SUBJECT: JIMMY SOD, INC.
Ref. Number: WOB000017496

We have received your document for JIMMY SOD, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following cotrection(s):

The name designated in your document is unavailable since if is the same as, or
it is not distinguishable from the name of an exisiing entity.

Pilease select a new name and make the correciion in all appropriate places. One
or more major words may be added o make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlal

Regulatory gpecia{ist Letter Number: 206A00024852
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES 'OF INCORPORATION
I comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME -
The name of the corporation shall be:
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JidN L.Aunsc.q;ae Mmmﬂ,&ﬂ% NG,
ARTICLE I __PRINCIPAL OFFICE

The principal place of business/mailing address is: ’ 2 A
GO 11 OUELSEAT Hw/#/ 205 "0
“TAVERAN €L ; Lok D7 359 20 B 2

ARTICLE I _PURPOSE . : 5 %)

The purpose for Wmch the corporation is organized is: o S =~ O R
LAWK & CANLTCape HMA TANVCE %%%
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ARTICLE _V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):

JAMETS MATTHEN MA (}0@53/0{4//)

oo N-£. (J*’*’ Hﬁ%ﬂgﬁowasm@a cL-33030

QoY ou*%seﬁf Hesd/ H TR Er, FL . 33076 (efr u’ﬁ
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agcnt is: _

SN ES  MATTHE J MO
©0 ©-€, UF ;C}u}%/, M 19 OFEFICE . ToLO¢ oUELTenS Hw;ﬁ‘//

HOMESTRAD | Fln-F38453p —  STHUEANIEA, £ 300D
ARTICLE VII___INCORPORATOR i _ _ S
The name and address of the Incorporator is. =~~~ ‘

HArEL MA'"WJ@)mﬁM :

00 N.£. L2 nave = Q/9

dorméltTEas, L. 33075

**-t******#*************#**#*********#****#***********##**********t AN fo e Al A e e e
Having been named as d agent to accept service of process for the above stated corporation at the _place dﬁ{gnumi in this
certificate, I am famili dg accept the appointment as registered agent and agree to act in this capecity

AF/ 4 /oé
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ngnamrellncorpo?ﬁr 4 Date




