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RECEIVED
1T JUN 2L PMI2: 05

TR G STATE
FLORIDA DEPARTMENT OF STATHiASS " 1 ot
Division of Corporations

~-June 6, 2011

- ‘-.«;:-’SUBJECT: JEFF HORN TENNIS, INC.
‘Ref. Number: W11000030854

o : We have recewed your document for JEFF HORN TENNIS, INC. and your
... check(s) totaling $78.75. However, the enclosed document has not been filed
7 "Wy and s being returned for the followmg correction(s):

' The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
-appropriate number of shares to authorize.

- “"Please return the corrected original and one copy of your document, along with a
i copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
" (850) 245-6949.

_ Thomas Chang
i Regulatory Specialist Il Letter Number: 011A00013809

)Qaaw,af: m&wwwm o

www.sunbiz.org
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COVER LETTER

Department of State

- New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee; FL 32314

" supiecr:  Jeff Horn Tennis, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and 5 check for:

$70.00 78.75
Filing Fee Filing Fee
& Certificate of Status

*

FrROM: Jeff Horn

78.75
iling Fee
& Certified Copy

87.50

iling Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1219 W _Smith St

Address

Orlando FL 32804

City, State & Zip

407-999-9059

Daytime Telephone number

JDHorlando@aol.com

E-mail address: (to be used for future annual report nofification)

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




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

ARTICLEI  NAME Jeff Horn Tennis, Inc.
- The name of the corporation shall be:

"'ARTICLEIl __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1219 W Smith St

Qrando FL 32804

WARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

- Name and Title:,Jeff Horn, Director Name and Title:

Address: 1219 W Smith St - Address:
Qrlando Fl 32804

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

Name and Title:

Address:

l“: ca —

mr
name and Florida street address (P.O. Box NOT acceptable) of the registered agent is o “ ;_: 1 |
Jeff Horn e = = e
1219 W Smith St =hoE e

Orlandan F1 32804 ore
- g i :E" i

0

jwos

Jeff Horn i

1219 W Smith St

June 22, 2011

. ; \nj Slgnamre/Reg stered Agent Date
Q¥ [siibrmit this docn 't that the facts stated herein are true. I am aware that the false information submitted in a

dnt to the Departmtnt of State constitutes a third degree felony as provided for in 5.817. 155, F.5.
o

}\ tA June 22, 2011
ff Horn URe&] ed Signature/Inco or Date




