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Department of State

New Filing Section Vt

Division of Corporations ‘hw-\\ wew
P. 0. Box 6327

Tallshassee, FL 32314 h\) Sitve

susect: Jacqueline C GIbbS Inc.

MUST INCLUDF, 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 iling Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jacqueline C. Gibbs 3
Name (Printed or typed)

4200 NW 17th Place

Address

Gainesville, FL. 32605
ity, State & Z1p

352-328-8258
Daytume Telephone number

bjackie h

.COm .
TR used Tor Tufure annual report notificationy

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




- ARTICLES OF INCORPORATION
.- ' In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLET —JAME 1 J8caueline C. Gibbs, Inc. EFFECTNE DATEO;/QMQ_

ARTICLEIl _PRINCIPAL OFFICE
Principat street address Mailing address, if different is: -

4200 NW 17th Place
Gainesville, FI. 32605

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: V & DM
’
600&K&pmj / /9@,&
B o
I"" = -
SR R
AT
ARTICLEIV SHARES _‘:,’; X ope ™
The number of shares of stock is: 100 M~ H
Mes o .
ARTICLE V INITIAL OFHCERS AND/QR .DHEECTORS . Sﬁ -:?_- v rf
Name and Title; Name and Title: s = t:_':‘!‘.
Address: 4200 NW 17th Place Address; = —
Gainesville, FI 32605 =2 pe
o
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.O. Box NOT acceplable) of the registered agent is:
Name: Jacqueline C, Gibbs

Address:
{ainasville Fl 32608

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Jacqueline C. Gibhs

Address:
Gainesvilte, FL._ 32605
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

ertificate, 1 am familiar with and acc ment as regisiered agent and agree (o act In this capacity
L December 23, 2011
Required Signature/Registered Agent Date

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

December 23, 2011

O LB
y ) Required Signature/Incorporator Date




