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: ' COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Osroo00 D1s$78.75 O $78.75 B$87.50
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Address
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2008

JAY MCCULLOUGH
2827 WILEY ST
HOLLYWOOD, FL 33020

SUBJECT: JAY. S&M. INC.
Ref. Number: W08000050913

We have received your document for JAY. S&M. INC. and your check(s) totaling
$900.00. However, the document has not been filed and is being retained in this
office for the following:

This corporation was cancelled because of non payment. You know have to start
all over. You have submitted new articles but you have sent in too much money. |
am sending the $900.00 check back to you please send us a new check for the
amount of $87.50.

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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 708A00056601
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" "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: \j p.\{ .S £ M. T

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

O W Dixie Hwh
Haucndode, VI, 32009
ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: AO

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

'jﬁj e - 20H1Lee St \-\d.b\md.‘:'( 32020 __z o~
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
“TRavis Wilsen

126 Sw il ave APtD

Ft. Lauvderdale, Ci. 3221

ARTICLE VLI _ INCORPORATOR
The name and addréss of the Incorporator is:
Jag, Do, I
Mol W, DhAle, Ww \\%
Vollandals. Fi. 33004
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Having been named as registered agent to 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
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Signature/Registered Agent Date
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