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COVER LETTER

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

svsieers_ A J L, Lrc

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1s7000 [ 1$78.75 o [1878.75 [$87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (Jalm /‘V _ﬁéﬁ?aw%ﬁ

WName (Printed or typed)

S02 (agas éﬁ/?ﬁd Dr.

Mok ss, £7_3522s

City, State & Zip

94/-966- 562/ el 98/ 3/S-0L9F

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2006

JOHN H CHENOWITH
502 CASAS BONITAS DR.
NOKOMIS, FL 34275

SUBJECT: ACJ INC
Ref. Number: W080000198177

We have received your document for ACJ INC 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 it 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 acceptabie.

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 concermng the ftl:ng of your document, please call
(850) 245-6955. . ,

Suzanne Hawkes

Document Specialist Letter Number: 206A00028202
New Filing Section

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [

NAME
The name of the corporation shali be

HEN L The

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
/6 Block burn Yornt )?oa,ﬁ

0\3 r¢ / ’ L 34Y22 9

ARTICLE HI PURPOSE

The purpose for which the corporatlon is orgamzed is:

/7 a najepien 7(' of /%"1/7 4

ARTICLE IV SHARES
The number of shares of stock is
/4’1 J0
ARTICLE V

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

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O, Box NOT acceptab!e} of the reg1stercd agent is
Lindsay ChenowiTh
So2 Ca&M )90;7;7‘4& .
aA’OM/S Frl. 3ye7S
TICLE VII INCORPORATOR
The name and address of the Incorporator s

John é’/ﬁi’i’”‘”’% A

L2

% **********

certificate, I am famit

ature

igtered Agent

05-¢(-0p

Date
Signature/Incorporator

$-/-0¢

Date

’(************************#************************************************

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
W and acceyfi the fppointment as registered agent and agree 1o act in this capacity
Utm(@_w W ;
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