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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

Salyt e Ihne.
{ POSED CORPORATE NAME - MUST INCLUDE SUFFIX)

[Js7000 []$78.75 C1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: RQ_@ N MQ\ SN
Name (Printed or typed)
. _
507 NE 31T et
TCSS

Niami  Hoada 314

T City, State & Zip

(209 43 3y 2.

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 2, 2007

LEONIE NELSON
567 NE 137TH STREET
MIAMI, FL 33161

SUBJECT: SOLUTION CARE INC.
Ref. Number: WO7000015798

We have received your document for SOLUTION CARE INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): y

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. b

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.

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 concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist letter Number: 107A00022081
New Filing Section

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2007

LEONIE NELSON
567 NE 137TH STREET
MIAMI, FL 33161

SUBJECT: SOLUTION CARE INC.
Ref. Number: W07000015798

We have received your document for SOLUTION CARE INC. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is belng |
returned for the following correctlon( ):

The name designated in your document is unavailable since it is the same as or
it is not dlstmgwshable 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.

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) 245-6955,
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GEORGE TRENEN BUSH CPA & CO., P.A.
CERTIFIED PUBLIC ACCOUNTANT
205 Avenue K, S.E.
Winter Haven, Florida 33880
(863) 401-8866
Fax (863) 401-8503

-~

Member Member
Florida Institute Of American Institute Of
Certified Public Accountants Certified Public Accountants

March 24, 2007

Secretary of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: JACKSON CUSTOM SERVICES, INC.
Gentlemen:
Enclosed for filing please find Articles of Incorporation for JACKSON CUSTOM SERVICES,INC.
together with our check in the amount of $78.75 for filing fee, designation of resident agent, and a
certified copy to be returned to me.
Thank you for your assistance.

Sincerely,

- Js
ORGE T EN BUSH

GTB:rae

enciosures



ARTICLES OF INCORPORATION
n comphance; with.Ghiapter 607 and/or Chapter 621, F.S. (Profit)

ARLIQI;EJ NAME
The name of the corporation shall be:
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ARTICLEL __ PRINCIPAL OFFICE U, < 19,
The principal place of business/mailing address is: %, R ”;" - K o
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ARTICLE III PURPOSE
The purpose for which the corporation is organized is: :
figgistune Le&uvvg Homne Cacve Cﬂ‘)ﬁ ﬁ)

ARTICLE IV SHARES
The number of shares of stock is:

|60

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

one  Neln  fresident, “Treo 3Urex"
(Séiewvﬂ\ cemodK, Rozpe  Vee President | secnatarns .

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

i\}e&\\ioﬁ + |
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ARTICLE Vil _NCORPORATOR
The name and address of the Incorporator is:
&32,? \Q:\JE}\M go:ﬁ Sheeak™
m 326 |
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

P—’s%)/?é é{ﬁ@ﬂo 3- :j‘&OOF]
ignature/Registered Agent ate
_%rné 71/42(@9»1 214 -3607

Signature/Incorporator Date l




