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COVER LETTER

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

/

SUBJECT: Owen James Development Company
P ED CORPORATE NAME -

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

$7000 Q2$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
\ & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Michael S Mathena

Name (Printed or typed)

432 Cressa Circle

Address

Cocoa, FL 32926

City, State & Zip

(407) 782-7764

Daytime Telephone number

michael_mathena@yahoo.com
E-mail address: (io be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION '
In compliancé with Chapter 607 and/or Chapter 621, F.S. (Profit)

I NAME
The name of the corporation shall be:

ARTICLE T PRINCIPAL OFFICE ‘
The principal street address and mailing address, if differentis: 77 CrESSA  foecle -

CoA , £Z2  3292(
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: £ rz/e /. 0 € et AL e
Lotv S7T7vetsons 1 PojacHhS on TR 5G4 g L

ARTICLEIV __SHARES
The mumber of s of sock f5: 70 O 74FS

TI v LI OFFICERS
List name(s), address(es) and specific title(s):

Mihact 5 AHTHENA - fFesidesT™
¢va Cressa rrc/c

cocoa, FE 3292

ARTICLE VI D
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
AP ) S P77 ENG

Y21 Cressa  Crize/c.
cocoa, /2 Sl 74, €

ARTICLE VI _ INCORPORATOR ;; @ B

The pame and address of the Incorporator is: _ -5 3 -n
Itroc s 5 HATHEnY g;z R
432 CresSa Cric/c 333’% ; '
Co coR yr7 SATRL m=< =

o m
tt‘llltit##*#tt#tt‘*#t#i‘lt‘*l#!!t‘!tt.ll‘il‘ll.#*#lliitttttt**l#*‘***‘t#lt#t“ﬂl.pt*t#m
Having been named as registered agent to accept service of process for the above gm%nﬂMe .
place designated in this certificate, 1 am familiar with andacoep!theappohwmmm&ﬁaaﬂ:nge
agree to act in this capacity

Si istered Aggnt I/Z//d
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//-%//a
Signature/Incorporator ‘Date

OWEN Tames Gevely /amc/ﬁ‘ O YN



