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COVER LETTER

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

SUBJECT: 1 Pw\c\) [\/ onSo |

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

] $70.00 $78.75 [J$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o JJR0C \II Hecnandez

Name (Printed or typed)

loY06 s« 5 S7

Address

#—Os‘ﬂmi FC s317¢

City, State & Zip

(78¢) Ro6¢(o 9

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2007

NANCY HERNANDEZ
10406 SW 5 ST
MIAMI, FL 33174

SUBJECT: J AND N CONSULTANT
Ref. Number: W07000025513

We have received your document for J AND N CONSULTANT and your check(s)
totaling $. However, the enclosed document has not been filed and is belng
returned for the followung correction(s): LR . SRR

The corporate name must contain a: suff|x= that. will. clearly indicate that itis a .. * =

corporation. Such.suffixes include: CORPORATION CORP., COMPANY |CO

INC., and INCORPORATED. - - o

£ g

| You must I;st at Ieast one mcorporator wuth a complete busmess street address

Please retum the orlglnal and one copy of youn document along with a copy of‘: ra
this letter, within 60 days or your filing will be conSIdered abandoned. BTN

e oty

I

FEE

If you have any questlons concernmg the-filing of your document please call ... ..

(850) 245-6931.
Becky McKnight

Document Specialist Letter Number: 407A00036783
New Filing Section

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




+ * ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

oy 06 S & 57
WiAm, FPC 83/ 7y
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

1 condoct Ol Low fagg Bossiness
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ARTICLEIV _ SHARES %{, =
The number of shares of stock is: BE
T x

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS 5% w
List name(s), address(es) and specific title(s): :ED??‘% -
=) -

A 0%x18) cy v Dgn de2

o406 S 8 ST
Rirm, BC 3317y

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

Noncy Hevnondez
lO‘/OGYS;() S S77 HWidmy Pc,3317y

ARTICLE VII _  INCORPORATOR
The name and address of the Incorporator is:

o} Hevnondez
%7‘22’76;‘) S 77 Hitmy Pc 3317y
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