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SECRETARY OF STATE

TALLAMASSEER, FLORIDA
April 17, 2007

FLORTDA DEPARTMENT OF STATE
Davision of Corporations
YOUR CAPITAL CONNECTION
RE-SUBMIT

’ . PLEASE OSTAIN THE QRIGINAL
SUBJECT: JENNIFER HOFFMAN, INC. REDATE

REF: W07000018638

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correct.ions and
refax the complete document, ineluding the electronic filing ocuover sheet,

The document submitted does not meet legibility requmraments for '
electronic filing. Please do not attempt to refax this document until the
quality has been improved. :

If you have any further queatlons concerning your document, please call
(850) 245 6931. .

Becky McRnight : FAX Aud. #: HO7000099470
Document Specialist Letter Number: 507A00025703
New Filing Sectlon
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, Profit)

ARTICLEI ___ NAME
The pname of the corporation shall be:

Tennifer Hc#\mﬂm, fne .

ARTICLE IT PRINCIPAL OQFFICE;
The principal place of business/mailing address is:

2T Tamie Circle
@r[ancto FL 32803

ARTICLE Il pw
The purpose for which the corporation is organized is:

Consulfs ng

ARTICLE IV SHARES
The number of shares of stock is:

A0

TICLE V INITIAL OFFICERS/DIRECTORS {optional
The name(s), address(es) and title(s):

TIC. REGISTERED AGENT
The game and Floyida street address of the registered agent is:
B nan~ Wroh lew Sicd
2117 Tarmie Cirele
orlando, FL. 3290%

ARTICLE ViII __INCORPORATOR
The name and address of the Incorporator is;

G&nm%f Hhffmon

17 Jamie Circle
r{a do, FLo 3290 D

NO. 7291 P 3

FILED
07 APR 16 AW 10: 20
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Having been named as registered agent fo accept service of process for the above siated coq:omtwn of the place dasignated in (his
certificate, I am fumiliar with and acccpt the appointrant a5 regittered agent and agree to act i this capacity
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