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COVER LETTER

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

SUBJECT: jTMbO \CoCckin )Ir\c,
(PROPOSED CORPORA TE NAME — MUST, IECLE BE SUFE X)

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

Q7000 0187875 0 $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

moMm: ) oo Vrockan [ TThe.,

Name (Printed or typed)
busi Powers toote Cixle
Adiress T
Orlando, Hlonda, 32818
ity, State & Zip

5;“:9@0'*- SUYED

T "Daytime Telephone number

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



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:

Jimbo Trockan Tnc.

ARTICLEIl _ PRINCIPAL OFFICE ke i
AAniiCiay 3l W FRINCIT AL OV TICE ; w
The principal place of business/mailing address is: (9(45(7 i% wers, PC) ol c <

Oclando ,"EHO(’( dec 2281€

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: Trans F O"ta’h (I)(-) O"P 3 O 6]6 .

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):

Jimme b 80]@5\ Yeesidest

yHYTIVE
HO3S

-~
o

~ —

LR %
LAt

S
1y
[T

gl

<

gq et Hd - AUHLO

YOO
2!




- s

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Tinye L ?DOL*?,é

LS b owers . Tomte Cdle.
@\’\tho | :HOFLC{CL 22818

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

TW\W\\e L- %

LLST Fowers om-\-errc\e
Ofande, Ferdoe 202818

*:Hl*tt#**##t*******************##****#tt#**t****!HHHSlklll****#*#*******************#*ﬁ*****#
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