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COVER LETTER

Department of State

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

SUBJECT:

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

Ds7000 O$78.75 E($78.75 0 $87.50
Filing Fee Filing Fee Filing Feé Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Vﬂyd/fﬂzb M ducs

Nafne (Printed or typed)

é& 4 Q @M/xfwmg( Lo

Address

U/Aqesmw Il PM:M SIS

* City, State & Zip

%4)&,,75- H40lS sR Do) 5ite- /5T

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2007

MICHAEL HAYES
3048 COBBLEWOOD LANE
JACKSONVILLE, FL 32225

SUBJECT: NORTH FLORIDA JACKBOIZ INC.
Ref. Number: W07000061046

o

We have received your document for NORTH FLORIDA JACKBOIZ INC. and
your check(s} totaling $78.75. 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 foreugn corporation, w:th a street address.

“heeded, otherw;se the date of receipt “will be the file date. A separate artlcle
must be added to the Articles of Incorporation for the effective date. :

Please return the corrected 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 :
Regulatory Specialist I Letter Number: 207A00070538

New Filing Section

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME
The name of the corporation shall be: NOI’H’\ ‘-‘:\Of‘;'clog ‘SCACK6012. e

ARTICLENI  PRINCIPAL OFFICE
The principal place of business/mailing address is; | '
LHETS Le,xf03+on Ave

#Aa Qo\c,ksanw‘l\c,’-Fl» 32210

ARTICLE Il _ PURPOSE
ﬂﬂcbrd:'nj Labe/

The purpose for which the corporation is organized is:

. ARTICLEIV __ SHARES
The number of shares of stock 1s:
- 5 (Fived

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Mt“o/;cw// /1[/:.—7:,5
3 e_mnm*lj Hocrr?i
Mecharel Harris Sa
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ARTICLEVI __ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
60(‘]9&(‘& Simmons 4
H575 L exington Ave A
Sauc¥senville  FL4 23310

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

Michael ‘ﬁlﬁjej

2048 Cobblewoos LA

Seresonville, L 3R325 _
e o o 0 o o o oo o o oo oo e ool o o oo oo o e o o o o o oo o R o oo ol oo o oo o o o o o el o o K

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

d/ éw/ t:S)
2///(,/02

Date

Signature/Idcorforator



