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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. -32314
VIEN T
SUBJECT: J ¢ Rincon Serseer Ine. '
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of iﬁcorporatipn and 4 check for:
$70.00 78.75 $78.75 $87.50.
Filing Fee Filing Fee JFiling Fee Filing Fee,
& Certificate of Status - & Certified Copy Certified Copy
& Certificate of
_ _ Status
ADDITIONAL COPY REQUIRED

FROM: Maria € Rz
Name (Printed or typed)

[og26 5.0, I+S Hhve
Address

I B SEIEC
City, State & Zip

25 595 I¢oT

Daytime Telephone number

e a Geuires g e Laf’a\m." D

E-mail address: (to be used for future annual repart notification}

NOTE: Please provide the original and one copy of the articles.
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October 6, 2010

Department of Siate

New [Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

Re: PO8000008832

To whom it may concern:

By means of this letter 1 am advising that | have no intentions of re-instating the above
mentioned dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me at 305
388-9995.

Sincerely,

A

lio C. Rincon



ARTICLES OF INCORPORATION
Lo In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:  J. & Lincon Serviees Tnc.

ARTICLE IT PRINCIPAL OFFICE

Principal street address Mailing address, if different is;
BCS s LS Cownt
N m: o F3/9T

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Any and. py./4 fauﬁ._( Easiness

Pl — E T F Y = VSIS
ARTICLE IV SHARES
The number of shares of stock is: /40

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ T idin . £neop  Pren ;e,,:t Namie and Title: ’ =

e

Address: fls =s.c0. LS &F Address: anrn &
A 33193 P

m T

P | —

Name and Title:_frianciscep Fereey L Name and Title: o -

Address: LIS su, s gf- Address: M

s AL F3192 = O
Name and Title:_ M €ufel (o2 rrc e SR Name and Title: =
Address: Plos s . lLs SH Address: -

Pras. - g 33193

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

Name: Judia d Eincep
Address: LfiLs .. (€S st
Maa . FL #3193
ARTICLE VII ' INCORPORATOR - : -
The name and address of the [ncorporator is;
Name:  TJidig & s
Address: it S S.o) s o

e . B 33/97

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certlficate, I am familiar with and accept the appointment as registered agent and agree to acr in this capacity

¢ Lw : lllzojlol‘

Required Signature/Registered Agent " Dhte

I submit this document and affirm that the facts stated herein are true. [ am aware that the fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.81 7 155, F S.

)\J«u & s it ol

Required Signature/Incorporator T DChte




