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COVER LETTER

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

supsect: J. ADLINE, INCORPORATED

{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

FROM: KIM M. SIMMONS

Name (Printed or typed)

5680 STATE ROAD 13, NORTHLOT B
Address

ST. AUGUSTINE, FL 32092
City, State & Zip

904-599-4586

Daytime Telephone number

j adlineinc@vahoo.ccm /
-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



Department of State

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

3/31/72011

RE: No Intention to Reinstate and Release of Corporate Name

To Whom It May Concern:

I wish to inform you that I do not intend to reinstate the following corporation; J. Adline, Inc.
My mother Kim M. Simmons recently submitted for-profit articles of incorporation for the
filing of J. Adline Incorporated. As the sole owner of J. Adline, Inc, I respectfully request
that you release the name J. Adline, Inc. to be used by my mother Kim M. Simmons.

We trust that this request satisfies the correct method for allowing the corporate name J.
Adline, Inc. to be released. To reiterate, I have no intention or reinstating J. Adline, Inc and I
authorize you to the release its name for reuse.

Cordially,

O WSz G)

Cynthia M. Simmons =y
former president of J. Adline, Inc. ‘
1588 Timber Trace Dr.

St. Augustine, FL 32092
407-967-7602

. JUN PING TANKERSLEY
I MY COMMISSION # DD766095
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ﬂ?]@ Zé%% ©HEWE  exPIRES March 06, 2012
) {407) 396-0153 FlgridatvutaryService.com
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ARTICLES OF INCORPORATION ey f’# Eﬁ F

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 11 AP R
~7
ARTICLE] _NAME J. ADLINE, INCORPORATED SEo Mi1: 39
The name of the corporation shall be: T EL A‘L AV A -
AN ol IRE S
ARTICLEND  PRINCIPAL OFFICE SSEE i afab‘ﬁ
Principal street address Mailing address, if different is:
5680 STATE ROAD 13 NORTH,LOT B
ST AUGUSTINE, FIL 32002

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

ANY AND ALL LAWFUL BUSINESS.

ARTICLE IV __SHARES
The number of shares of stock is; 10,000,000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: KIM M, SIMMONS - PRESIDENT  Name and Title:
Address: Address:
5680 STATE ROAD 13 NORTH, LOTHB
ST AUGUSTINE, FL 32082

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

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: EDWARD LEE SIMMONS
Address: 5680 STATE ROAD 13 NORTH | OT B
ST AUGUSINTE FL 32092

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

Name: EDWARD | FE SIMMONS
Address: 5680 STATE ROAD 1A NORTHIOQTR
ST AUGUSTINE, FL. 32092

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
\
03/23/11

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Dfl%&gﬂuomﬁmtes a third degree felony as provided for in 5.817.155, F.S.
03/23/11

Required Signature/Incorporator Date




