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TRANSMITTAL LETTER

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

SUBJECT: ﬁnnﬁé‘r ap /'-,vmr?m; (’.or,ﬂora//m)q d‘ ;An 'afl,

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  $78.73
' Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75

FROM: Jrred J:/C'f'r.hcf

Name (printed or typed)

‘QB.’YZQ ["(.nfnm'{‘on/ C:'rrLe

ddress

U bt Elorida  DABH3D
City, State & Zip

ApY4- 88895 (e |

Daytime Telephone Number

INHSS3(06/04)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations i

May 1, 2006 —8

JARED FLETCHER s
2879 KINSINGTON CIRCLE s
WESTON, FL 33332 ‘ Ry

SUBJECT: JAF ENTERPRISES, INC. S
Ref. Number: W06000020269 B

0S:1 ¥4 0F iy 90

We have received your document for JAF ENTERPRISES, INC. and your
check(s) totaling $128.75. 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 acceptable.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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) 245-6933.

Dale White
Document Specialist Letter Number: 406A00030509

New Filing Section

JAP E..,WMM.)_IWM,QGQ) The -

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

CERTIFICATE OF DOMESTICATION 06 MAY 30 PH 4: 01
The undersigned, Ja'n of F//c.‘f" e s ??( suteat ,}%Effﬁa[“% S‘I’. EU PFEE%}-EA
(Name) (Title) i
of TAF Ederprises o a foreign corporation,
(Corporatlon Name)

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

1. The date on which corporation was first formed was Hacc , oo

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

came into being was (;a:a,:g 1 sA

3. The name of the corporation 1mmed|ately prior to the filing of this Certificate of Domestlcatlon

___IA_F_Emkapa'am.InL

4, The name of the corporation, as set f'orth in its articles of i 1ncorporat|on to be filed pursuant to

s. 607.0202 and 607.0401 with this certificate is _ TAF Sz cprisen, Tnderaahonal , Tnc

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,
immediately before the filing of the Certificate of Domestication was

lq‘Hﬁn da - é’-ca:‘:);gm

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

[ am :—&c“i g/cfr_bzr, of _TFAafF Enderpr, sao :;:,q-{-e,rga_b o, e P s T

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

so this the 2,5 day of A-'gr, i » 2O0(p )
S~ 7 At

(Authorized Signature)

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75

INHSS3 (6/04)



FILED

06 MAY 30 PH L: 01

: SECRETARY OF STATE
ARTICLE1 NAME TALLAHASSEE, FLORIDA

THE NAME OF THE CORPORATION SHALL BE: TJAF fm-‘:/pn'se,o; -J’.'n-ftma—hmﬁé
. - t "

ARTICLES OF INCORPORATION
IN COMPLIANCE WiTH CHAPTER 607, F.S.

ARTICLE I _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS ISt 0899 45,

ARTICLE IIT PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED: Cond et Comzcl 4,0 & + Rea | £ slad

\OL)‘_'DJ ALOS

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCKIS:  { 50 =dire=~

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES! _~, . ) FEletclbar Fe's,doat

’40‘17 F/a—f‘gh&r, ‘/!Cz_ IDﬂSacJ-er

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Taved Fletrche v .
FOTFR Kigmedon Circde
Loesda, 1 BB B
ARTICLE VII  INCORPORATOR .
THE NAME AND ADDRESS OF THE INCORPORATORIS:  JAF T derprese> Tnderrwhonal , Zac .
BTG Kinsuedn Corele
LQesE&r ~L 3572 .

7 3 o o e o S 3 el o e o e 5 3k 5 e 3 3 o S 95 3 vk 3 3 3 9 5 ke e ke o o 3 o 2 ok U A i o o 22 ok ok ok o o ok v ok 2 o o o o o ok o ok e e e o o e o e 5k S ok 3 o o o ok ok sk ke 3k e o S o

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

N i 7 25— Y20/ 2000
Wﬁ /Registered Agent Date

Stgnature /Incorporator Date



