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COVER LETTER

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

SUBJECT: Fenwick Drexel, Inc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

TP SR

FROM:Keith A. Scott

Name (Printed or typed)
10144 Arrowhead Dr #7
Address
Jacksonville, Fl1 32257 _ _
City, State & Zip

904-345-1976

Daytime Telephone number

keith smji] 23 ﬁ@%ﬂhno com
-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FILED
ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁé)1 FEB 28 PM L: bk

SECRETAMY OF STATE
ARTICLE I NAME TALMHASSEE. FLORIDA

The name of the corporation shall be: Fenwick Drexel, Inc

ARTICLE I1 PRINCIPAL OFFICE
Principal street address: 12481 Flynn Rd, Jacksonville, FL 32223

ARTICLE 111 PURPOSE
The corporations’ duration shall be perpetual

ARTICLE IV SHARES

The corporation is authorized to issue one class of stock, that stock being one hundred shares of
par value, common stock with identical rights and the transfer of which is restricted according to
the bylaws of the corporation

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name: Keith Scott
Address: 10144 Arrowhead Drive #7, Jacksonville, FL 32257

ARTICLE VI REGISTERED AGENT
The name and Florida Street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Keith Scott
Address: Address: 10144 Arrowhead Drive #7, Jacksonville, FL. 32257
t
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Keith Scott
Address: Address: 10144 Arrowhead Drive #7, Jacksonville, FL 32257

Having been named as registered agent to accept service of process for the above stated
corporatign at the place designated in this certificate, I am familiar with and accept the

1ded fr ins.817.155, F.S.

ﬁuiredeiénﬁf‘ure/ [ncorporator Date /




