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September 6, 2006 R S N
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JASON ROEMER
2117 FISH EAGLE ST
CLERMONT, FL 34714

SUBJECT: JUDR WOODWORKING
Ret. Number: W08000038183

We have received your document for JJDR WOODWORKING 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 corporate name must confain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 1068A00053978
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2008

JASON ROEMER
2117 FISH EAGLE ST
CLERMONT, FL 34714

SUBJECT. JJDR WOQDWORKING
Ref. Number: W08000039183

We have received vour document for JUDR WOODWORKING and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction{s}:

You failed to make the correction(s) requested in our previous letter.
Incorporation is not a suffix please use one that is listed below.
The corporate name muslt contain a suffiix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO,,
INC., and INCORPORATED.

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

if you have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 106A000533978
New Filing Section
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# Sub § Incorporadion Plasevs -

: ARTICLES OF INCORPORATION !
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE Y NAME .
Thenameofthcoorpomﬁonshaﬂbe : :
JIDR Wood woﬁimﬁ Tnc
ARTICLEN  PRINCIPAL OFFICE _ o e
The principal place of business/mailing address is: e
2717 Fish Eagle Street
Clermont , Flerida o
2471 -
- ARTICLEIN .
The nurmase forwhxc_h_ comorancm is organized is: o - o . e
: Consﬁuohor) o =
Tee . - P— TAF | - »
Tizemnnberofshamsofstoc_k_is: - e

Rl

List mme(s) addmss(es)and spamﬁctt_t}g{L o ;’;_, . ; o - ~ ‘
o EO’}{Z{ . e TSI
?&s:d@ﬂ‘}’ Jason Ko e gﬁ’e@‘f’

21’715:5

Eorid
Clermont 347

AR:HCLE ?I REG‘ES?EREDAGEHT

.Ihenmanéﬂng@gwadma’{} BoxNOTaooemzbiquﬁmgmste@ggemm

Jason Koemer
ﬁ%ﬁsa? le S‘+rze:l’

Clermont, ort o
Thename%addxmo%%%mm . e
son KO L
- 2177 Fish Ea 541’86}' ] C e

Clermont; F r: o
-_]f C ek e b e i i s e i e e it ot i e e e ne e e e

b b ¥

i o .

Heungbecn MﬂWWﬁMdefwmmmmﬂﬁemeﬂm
mWImWMWM&:WmQWWMWm% s

(a1 o~ o akzee v

egistered Agent e Date

0 Qyir e

: S /T cogo—rater Date




