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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2007

JULIO W. HOLNESS '
21 SPRING MEADOWS DRIVE
ORMOND BEACH, FL 32174

SUBJECT: JUBETCO ENTERPRISE, INC.
Ref. Number: W07000048133

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

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the pnnmpal
office.

Please return the corrected original and one copy of your document, along wnh a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the flllng of your document please call -

(850) 245-6870.

Karen Saly

Document Specialist : Letter Number: 507A00057001
New Filing Section
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COVER LETTER

Department of State

Division of Corporations

P.O. Box 6327 .
Tallahassee, FL 32314 . o

SUBJECT: j Be 72123 Ey 7_ ,c/gg 2.

(PROPOSED CORPORATE NAME #MUST INCLUDE SUFFIX

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

[1s7000 [ ]$78.75 1$78.75 B§87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
. ADDITIONAL COPY REQUIRED

.

FROM: -//£/-// 5 W ﬁ/&/u,ess

Name (Printed or typed)

RLFPrN G MERDozos Dt ve

(2 Spdws METDopsPHE

Ot toD Liged, FZ 32,7y

City, State & Zip Z

C358) 676 -FL PP

Daytime Telephone number

NOTE: Please provide the original and o€ ¢opy of the articles.



- ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME F'LED
The name of the corporation shall be: 07 ocr 8 Py 3 5
{

TuBe7eo EJlex PALSE, Zwe. SECRETARY gr 5T,

fnUH IASSER, FLC‘IIM

ARTICLE Il PRINCIPAL OFFICE

The principal place of business/mailing address is:

R/ Spring Meadoris ba
OrALOAND /56454 AL 3220

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

For. Frors7

ARTICLE IV SHARES
The number of shares of stock is:

one Ahisdagd (1 o0)

A_RTICLE |4 INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(esy and specific titlesy:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Julie W. 5 :
;_/‘/t ;;a'@%%iw: Au/tz, O xerton/D /9&4% = 32/ 7%

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

gmg ] Susi, OrreortO Bet=, S 3207%

e i o o od ol o o b o R o e ol ok o e ko o oo el o ok ol o o ok ok R sk kR R OR s Rk ok ok ok ko R kR kR R R R R RO ok ko kR ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am famsliar with and the appntment as registered agent and agree 1o act in this capadity

’70-3-07
Date

/2~ 3-07
Date

Signature/Incdrporator




