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COVER LETTER

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

SUBJECT: Ivk Aﬁ L NC .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and pne (1) copy of the articles of in;()r/poration and a check for:
o

0 $70.00 75 |¥$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

FROM: Joanne  Paeas \enehs
Name (Printed or typed)
“ 10090 I‘nércm?dd Dr., Und B3

T Myere £l 3393

™ City, State & Zip

239 (G0-2828

Daytime Telephone number

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



*“ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o AL E
- saaeay
o—m M ip
ARTICLEI __NAME e
The name of the corporation shall be: g;f -
JVKA | Inc. "o T
ol VL A £
o — ———— g
¥
ARTICLE O PRINCIPAL OFFICE o o

The principal street address and mailing address, if different is:
10090 :rmk:rcom Dr.

unt 3
orZT’ m ers, £ 3393
TICLE Il URPOSE

The pupose o which the comportion sorguised ., i sofeble of Florck, rot
mtd 40 & mexian rectanract”

ARTICLE IV SHARES
The number of shares of stock is: 2. 00

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): Keds A, Ca ’a_
zﬁzf”m‘/@” Da. 28090 Dovewood ,_S/T APT #2067
b S e | R Son o s

ice - Presipent”

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

Joanne PATRAS \oncts
Qo\/ené;{'l imlunéesw B3
B0 arl T a3

ARTICLE VI RPORA‘IOR

The name and addrms of the \)corp rator is:

an,fme
/00 90 I’L M 55
FF Myers, £ 335
******t***#t*t*t****#*t##tt#t B o A A A o oo A AR ook sk ek ook o
Having been namedas registered agent to acoeptserwoe of process for the above stated corporation at the place designeated in this
cﬁhﬂ. , I am familiar tthaudaa:qnﬂw tered agent and agree to act in this capacity
11]25 (o5
Slgnat eglste Agcnt _ Date
@Mﬂﬂ/ 4. (‘(25/08
ngnatlf/ e/lnc!orporator —. Date

Joanne PamRAS \enetis



