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o COVER LETTER

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

SUBJECT: ime élu'/ferr@z e,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

| [ds7000 [1$78.75 [(1$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

rrov: daime G utiervez  Je.

Name (Printed or typed)
8l 19tk st. s
Address

NMapies €L 3901 %

City, State & Zip

239 - 339-t003

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2007

JAIME GUTIERREZ JR
681 19TH ST SW
NAPLES, FL 34117

SUBJECT: JAIME GUTIERREZ INC.
Ref. Number: W07000041270

We have received your document for JAIME GUTIERREZ 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): :

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return 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
850-245-6052. o

Paisley A Alford

New Filing Section
Division of Corporations ‘ Letter Number: 507A00050989

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



ARTICLES OF INCORPORATION ,

. " N i L L
In compliahce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The hame of the corporation shall be:

<Jaime é‘tu’llénraaj;-.lfuc .

e
ARTICLEII . PRINCIPAL OFFICE mE O
The principal place of business/mailing address is: T —
F 2z @
631 19Tk s+ s o =
=
Naples, Fr 3403 2 o
ARTIC PURPOSE Eay
The purpose for which the corporation is organized is: Al ™
Awn
y ond all Lawpul bas Ae 5§
ARTICLE IV SHARES
The number of shares of stock is:
oo
ARTICLE V

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

Toime Cudrenwer  Jr. Pres.dent
Gyl Jath st . Sw

qu\e_y EL 341X

ARTICLE VI

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Jdarme Qotewee I,
68\ \Gin s+ S
Naples FL 34U+

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

Jﬁ\\jmz él.g.\.'\';.e"_‘r“'z.x.r‘
G 8L lq.}.p\ S+ SwJ .

oNaples T 39T
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Having been named as registered agent to accept service af process for the above stated corporation af the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

Tame Gotiewee §-13-03
Signature/Registered Agent Date
<\Cl\rv\\-e C’—g_ L)\.\-?Q-VYOQ‘ 3- 17 ~O 4
Signature/Incorporator

Date

a3ad



