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September 11, 2008

*LAZARUS™*

SUBJECT: J & G CATERING SERVICES CORP.
Ref. Number: W0B000042275

We have received your document for J & G CATERING SERVICES CORP. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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) 245-6062.

Eula Peterson
Regulatory Specialist Il Letter Number: 708A00049709

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



ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE:
J& & CﬂT& e SERVVI ces ceRb.

i;o: o
cS g Y
ARTICLE I - PRINCIPAL OFFICE gﬁ D
- FEAEC
THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS &~ . |
CORPORATION SHALL. BE: LE b
oS B
; 2% o 7
/2@)5 G /¥ s<¢ opre 3 5 &

ARTICLE Il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

[ 0O

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
- Peve Ufrend: |

]2015 s (3 ST UMt # 3
“Miowmr L, 33175
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:
— v f
- FRANUScO  RoorigueR

— Zepg UARGEAS. — 5
. Hr Y7L, 23/
12015 sw 13 St uwwit #3 , Moy,
THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS
09 DAY OF B PT1EMBRE 200 5
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~ SIGNATURE = 2 =
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ARTICLE VI - DIRECTOR(S) 2o B 3
k ., . P |
THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) Tc’]%’r% &
THESE ARTICLES OF INCORPORATION IS (ARE):

,ﬁﬁﬂa‘é@mﬁw@%t}fe — ?25339@7& -
_ Qene v. Varerds —UicepPRES (CENTE.

CERTIFICATE OF DESIGNATI

ON OF REGISTERED AGENT / REGISTERED
OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | £

' (
M FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION




