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' COVER LETTER

&_3,

Department of State
Division of Corporations
P. ©. Box 6327
Tallahassee, FIL 32314

SUBJECT: J’acobs tn-hfrna)nonql Groul, tnc
PROPOSED CURPOR NAME ~ MUST INCLUDE SUFFELX)

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

[ $70.00 B{sn.ﬁ Os7875 | [ $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lq \"Qf jC\ CObS
Name (Printed or typed)

1025 Cypress BAgdixglqe Drive Nor+h

Fonte Vedm Beach .FL 320%2

Clty, State & Zip ?

G‘coq\ B~ TblH

Daytime 1clephone number

\C\r‘ry Jacobs @ yahoo. com
E-mal addreds: (to b used or future annual report Bouticationy

NOTE: Please provide the original and one copy of the artickes.
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Effective

. b}
,r

1/01/10
' ARTICLES OF INCORPORATION S
In compliance with Chapter 607, F.S. | these articles will be effective on 1/1/10. <A E’:‘:ﬁf.'.b-i,,_',g
T G
The name of the corporation shall be: - o “!gﬂ%
Jacobs | = g
acobs |Interngtional G -7 - gy
14 ¥
T (o) =
The principal gtreet address and mailing address, if different is:
1025 Cypress Bridge Driye North

PO. Box 43445
aonte Nedra Beach, FL 32082 Jacksenville | FL 32202
To provide Seafood, Povltry ) Pork, Sweet Potators,
Wa’rerrr;\e.lon, and other AﬁdcuHUYa\ Prodvets Worldwide. .
ARTICLEIV __ SHARES
The number of shares of stock is:

ANODD BJAf<s
t s), address(es) an speciﬂcils): Lare
Ponte Vedva Beach, FL 32032
Cypress Bridge Drive N,
1025 CypresS Bridqe
VI

The purpose for which the corporation is organized is:

X ORS
Jacobs, 1025 Cypress Bridae Drive N,
ounder & CEO®., James Harrel

Ponte Vedra Beach,FL 32082,VP, Jc)r:kcci’?jfwbs
12 ADfWC N, fonte Jedm Beach ro 31)082 VP, 4
The namg and Florjda street address (P.O. Box NOT acceptable) of the registered agent is:
Laﬂ‘y Jaccbs, 71025 Cypress Bridgc Drive North , Ponte Vedrq
Beach,fL 32082
ARTICLE VLI __ INCORPORATOR

The pame and address of the Incorporator is:

Larry Jacobs, 7025 Cypress Bri

dﬁe Dcive North, fonte Vedra
Beach, FL 320%2
*l*‘*’*‘*'#i‘i*tl*.'tt#t‘#'t#*“8#i‘#"l*#*‘*l.#*“*i#lt‘#*##i‘l*l*‘tilit*‘**lll*#*il#l#*

Having been named as registered agent 10 accept service of process for the above stated corporation ot the
place designated In this certificate, I am familiar with and accepe the appointment as registered agent and
this capacity

L0 22~
ture/Registered Agent Date
A AEYAA 3 /42, /0 ~22- 02
/ Signature/Incorporator Date
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