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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy ofthe amcles ofi mcorporanon and a check for - o e |
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KYLE A. JAMESON
PO BOX 421
LAKE PANASOFFKEE, FL 33538

SUBJECT: JAMESON BAIL BONDS INC. .
Ref. Number: W07000040981

We have received your document for JAMESON BAIL BONDS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

You must list at least one incorporator with a compiete business street address.

Please return the corsrected 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) 245-6928. .

Tim Burch

Document Specialist Letter Number: 907A00050649
New Filing Section

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



) AR,TICLES OF INCORPORATION
* In compliance with Chapter 607 and/or Chapter 621,F.S. (Proﬁt) ‘

ARTICLEI  NAME &= e ' A
@O\\l go;\(\)\.g. Yy

The name of the corporation shall be: G PSS A

ARTICLE I PRINCIPAL OFFICE -
The principal place of business/mailing addressis: 34 14 ¢ £ 4y q o Boc - HE)
Lo Panase W kee Fi- _?3'&"_?5/ Lake qu\qso'i{?l};r,_f;é
ARTICLEIIl PURPOSE ’
Th for which th tion i ized is: .
¢ purpose for which the corporation is organized is: 2 _ ' &/\ s B
' R O=
—y =
. , il en
. ARTICLEIV ___SHARES ' ' . R A
~"The number of shares of stock is: /OO I S gt S L
. . ,‘. o . . o ._'. - . ' vl . ‘\ : ‘m
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS . CSE w
List name(s), address(es) and spe?ﬁc tltle(si) » o Mei b~ 5 B ::;*,c,
1.,,; Feo : o L
K\;'t Nawtson 39 P ‘-{lﬂ : . P@ & HZ) o
Lafe Panwuss bekee FL. 33:35' Le«ke /’cmqm‘err /2 J’:’ﬁ‘? ﬁ\rsdfa+
REGISTERED AGENT R o :" N )

ARTICLE VI
"The name and Florida street address (P.O. Box NOT acceptable) of the reglstercd agent 1s
3&}/0 C.le L’ilc[ ';. . "t ,

Kyl( QC\M(SOf\
Lafe  Pane soifhee e }35‘38’

ARTiCLE VI ___INCORPORATOR
The name and address of the Incorporator is:
k\]c_ T awmesa ™ ‘ ‘ ‘
. POmOY G4al S
lake Panasodt e rQ 33576’ oS RPN
***********##************##**************ll!IH!**************t*t*#*tt###**#*tt##*tt#t**#**** '

' Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cem’ﬂcale, I am familiar with and accept the appointment as registered agent and agree fo aa in this cqnciry L )
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