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COVER LETTER

*

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

SUBJECT:,E}{S g‘lmﬁ Tir*eS ¥ ﬂ 10 Qeﬁé‘!g )(.i)!:&f,).
(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 WSJS 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: THOD')PS JQ\J En?mc@r

{ Name (Printed or@’ped)

13 Baliver St.

Address

( ,h)ﬁ:{)l 10D f,he@.i £| . ‘2&&;&
ity, State & Zip

¢50- [163-4747

Daytime Telephone number

Tathy N

~-madl ess: {to ed for future annual report notification

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2011

THOMAS JAY ENFINGER
13 BOLIVER ST
CHATTAHOOCHEE, FL 32324

SUBJECT: JAY’S RIMS TIRES & AUTO REPAIR
Ref. Number: W11000046195

We have received your document for JAY'S RIMS TIRES & AUTO REPAIR and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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
copy of this letter, within 80 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 011A00020757
New Filing Section

www.sunbiz.org

Thixricrnnrn nf M Aavrmnratinme . PO BOY 2997 Mallabhoaccnn Flawida OO0 1 A




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

f[!‘h‘?:.:rrifaﬁz‘fﬁ{he.-corporatmnsh:allbe: J-Qy S q, ms ‘rj réesS Y QufO qu CD@OT oM

ARTICLE O PRINCIPAL OFFICE

Mailing address, if different is:

SSYHY TV,
(L Jhjyre
Jan
G
A

d % 435 14

I

g2t W

INITIAL OFFICERS AND, DIRECTORS
Nare and Title: %me and Title:

Address. . Address:

{ Name and Title:

r3 -

2
5.

o 3

Name and Title:
Address:

Name and Title:
Address:

AR’I%E‘LE V1l REGISTERED AGENT
'name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

13 Balivar’ §1.

JARTICLE VI INCORPORATOR

gThe name and address of the Incorporator is:
Name

Address :
A €

Q-l-]%otb

rm that the facts stated herein are true. I am aware that the false information submitted in a
10 the Department of Statg consﬁades{@rd degree felony as provided for in .817.155, F.S.

ate



