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

SUBJECT:

COVER LETTER

U‘ohnn9 On The Spo'f Kemccle“nj_, Ine.

(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
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

FROM:

87.50

iling Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

* 1

John W. ThompSsy

Name (Printed or typed)

18106 Hamdejn Park. Way

Address

Tamgn FL 33647

J

City, State & Zip

(812) 789 -61US

Daytime Telephone number

dolaﬂm,“ﬂic Landgmh @jma;l; Com

E-mail address: (to be used Tor future annual report notification)

NOTE: Please provide the original and one copy. of the articles. ...
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. ARTICLES OF, lNCORPORATION
In compliance with Chapter 07 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

*“ The name of the corporation shall be; - J-Ohhhj bh The gPo‘r Rﬁmoédinj ] Fac.

ARTICLEIl _ PRINCIPAL OFFICE

Principal street &idress a I W Mailing address, if different is:

ARTICLEIMI PURPOSE LR
The purpose for which the corporation is organized is: S

_rhe, (‘,orrorolhon is o'rmicl “'o ccmcuc‘f’ uko( +r-uus¢lc.r o.||

bastol  bosiness activities olowed vndtr +the taws of he
stote of Flornc{a

ARTICLE IV
The numberofshares of stock is: [ 000 SkgWQS 0? ctv'H’\DHIZﬂ' S’rock

ARTICLE V INITIAL OFHCERS AND/OR DIRECTORS
Name and Title:__J¢ = Presideqt Name and Title: |
Address: Egzjias ﬁ;ijg: EaEL lg% Address: |
: iQ.!h*‘!ﬁ El._ 53471

Name and Title: Name and Title:
Address: Address:

Name and Title: _ i Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: i ;;-:
Name: Tohn thumpson a2 o
Address: c Q| e RES B e
Ta M'gﬁ Fi- &4 Eﬁf} -
H _,‘:.’ " "'
ARTICLE VII _ INCORPORATOR : -

The name and address of the Incorporator is:
Name: John Thompey on

Address: 18105 tamden fork oy

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in
this certificate, I am familiar wirh and accepi the appoiniment as registered agent and agree to act in this capacity

Xo'Q-—-‘r‘Lc»..,—- . 2-28 - 201

Required Signature/Registered Agent Date ‘

1 submit this document and affirm that the facts stated herein are true. I am aware that the fakse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/\'&... Trann, — 228 - 20l

Requ1red S'gnamrellncorporator Date



