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

COVER LETTER

supgger: CRAf+masTeERS XTNC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1$70.00 $78.75 [J$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: Giuvseppe Vito Vewtp

L]

Name (Printed or typed)

5850 Wodhwest  X1™ pVE.

Address

Cocowmwvt CReeK ., FloRidA

3201

City, Statd & Zip

GS4 -"N29-110\

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 19, 2007

GIUSEPPE VITO VENTO
5850 NORTHWEST 37TH AVE
COCONUT CREEK, FL 33073

SUBJECT: J & S ENTERPRISES INC
Ref. Number: W07000013681

We have received your document for J & S ENTERPRISES INC. However, the .

document has not been filed and is being returned for the following:

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.

The document number of the name conflict is LO6000081950 - L & S
ENTERPRISE, LLC.

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) 245-6934.

L.oria Poole

Document Specialist Letter Number: 307A00019255
New Filing Section .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| ARTSELES OF INCORPORATION
In cdbmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI { _NAMB - |
. Cc‘)psj(rocjr\‘ou Mane S{mpﬂe The.

" The name of the corporation shall be:

ARTICLE I ___PRINCIPAL OFFICE
The principal place of business/mailing address is:

58S0o NorMawest 3BTI™ Ave.
Coconvt CREEK, FLoRIDA 32073

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: -
. . e
Comskruekion SevuJices 8
T X -
ARTICLEIV __SHARES o =
The number of shares of stock is: fn? A
«
100 - -:g m
=~ ey
INITIAL OFFICERS AND/OR DIRECTORS 58 2 ©
S Ia
wn @

ARTICLE V
List name(s), address(es) and specific title(s):
- Presidewt

Gioseppe Vito Veusko
S9SO Nocthwest 7™ Ave
Cocomvt Ccee X ElLovidn 33013

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

G)\\)QQ/P?& Vi*o \/e,gko

58s0o yocth west T AVC

Cocowok Ccree, Fiovi da o>

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Giuseppe Viko Vesyo 5850 Worvhwest 31T pyE.
Cocowuuk Ceees Blovida 301>

50 oo o o R o Ao o K 33 O o K 66 3o o K 3 o o K oo o o O o o oo o o A A o 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 familiar with and accept the appointment as registered agent and agree to act in this capacity
é: ?92: Zﬁ gé ;ﬁ 34 -07
Sigrfature/Registered Agent Date
Bricoiprne Ll b 34 07
SigHature/Incorporator Date




