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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

J ¢ E Funship, Inc.
(PROPOSED € NAME ~ MUST INCLUDE SUFFIX)

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

[ 1s70.00
Filing Fee

FROM:

[T]$78.75 [1A4%78.75 [1$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Julia_and Edward Judison

Name (Printed or typed)

b208 Kanier Cfﬁcfe
Dot Oranqe Fl, 32037

C!ty State & Zip

Cioﬁ# S T-5592

Daytime Telephone number

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



s

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' FILED
ARTICLE I NAME 06 MAY 10 PM L:28
The name of the corporation shall be: SEURETARY OF STATE

TELLAHASSEE, FLORIDA

T E Funshp. Tue-

ARTICLE U PRINCIPAL OFFICE
The principal place of business/mailing address is:

208 Ranier Cikele, Port-Orange, Fl. 32024

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Yocation membecship plans

ARTICLE IV SHARES

The number of shares of stock is:
500
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): é 204 RO nier C‘ ec (6’

President - Carlisle Edward Julisom - frt Orange, Fi, 3227

Secredary | Treasurer = Julia Turner Julisan - €8 Ranjer Ciec
Pdﬁ"()fa/’gc’ F/.3227
ARTICLE VI REGISTERED AGENT
The name and Florida street add (P.O. Box NOT acceptable) of the registered agent is:

word  Jodison — b208 Ranier Circle
(orliste Edwar 1500 oo o S o

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is: 69 20 g RQ!\ ‘.e ~ Ci o d e

ey .
ju\'aa Turner Julison Part-Ovangg . 32127
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Having been named os registered agent to accept service of process jor the abave stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Coniidy Coimel X, &w/ 540

Date

5-6-0b

Date

Signature/Incorporator




