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

COVER LETTER

SUBJECT: J_CU’VLOJ/LI | .

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

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

sz$70.00 []$78.75
Filing Fee Filing Fee
& Certificate of Status

[1$78.75 []$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: U“‘LL'VLOI KA - OJ/H‘V\

J Name (Printed or typed})

29 S Yard 5T

Address

Moo FL - Pea

City, State & Zip

(205) 399-4199

“ Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2006

LI-LLING K.A. CHIN
13119 SW 42ND ST
MIRAMAR, FL 33027

SUBJECT: JAMCHI, INC.
Ref. Number: W08000036418

We have received your document for JAMCHI, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Please return 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
850-245-6052.

Paisley A Alford

New Filing Section '
Division of Corporations Letter Number: 206A00050944

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



ARTICLES OF INC(_iRPORATION

. In cpmpliance with Chapter 607 and/or Chapter62:1 3 .S. (Profit) D e
— oy
ARTICLEI ___NAME mr
The name of the corporation shall be: :; = ::;" -
' S e
SmChary INC - Foom
| n 2O
ARTICLE I PRINCIPAL OFFICE =5 2
The principal place of business/mailing address is: =h 3

(209 Sw dand ST
Mudmow—  EL 33027

ARTICLEHNI PURPOSE

The purpose for which the corporatlon is organized is: )
Ein s T DA ams, Provid € Custoreyr rvitl / &Em:j

ARTICLE IV SHARES
The number of shares of stock is:

!, 00D . 0O

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(cs) and specific title(s):

5/1@% Hondl ST

WAW yL 23027
{ Diréctor)

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

L 3-L o Chin
214 ol ST
1‘—‘@ 5307

ARTICLE VII fNCORPORATOR
The name and address of the Incorporator is:

A i
Al L/ﬁs;r

***;*** e sk s s s e s ok sfe e e sl e e ofe ok e sfe e e e e e o e ok o o ok o s sk ok sk e ok sk o she o o sk ok s sk ol o e ok ok ol e ke e e ol ofe e o e ok o ko ok

ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fi with and accept the appointment as registered agent and agree to act in this capacity
% Qs 06
Sigrianfrd/Registered gent Date
N @/ 3—/ %%

Signgture/Incorporalor




