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March 28, 2012 S
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE XIT CCMPANY Division of Corporations

’

SUBJECT: K & JAE ASSOCIATES INC.
RE¥: w12000017479

We received your electronically transmitted document. However, the
document has not bean filed. Pleasse make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The person designated as registered agent in the document and the person
signing as registered agent must be the mame,

The person designated as incorporator in the document and the person
signing as incorporator must be the same.

If you have any further questions concerning your document, please call
(850) 245-8052.

Claratha Golden FPAX Aud. #: H120Q00Q78789
Regqulatory Specialist II Letter Number: 712200010440
New Filing Section

P.O BOX 6327 — Tallehassee, Flonde 32314
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ARTICLES OF INCORPORATION

1n compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

I NAME

ARTICLEY  NAME
Tho name of the corporation shall be: K< & JAE ASSOCIATES INC.

ARTH IPAL OFFICE
Principal giyeet address
K T. SIMMONS

MIRAMAR, Fl 33025

ARTICLE T _PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
The number of shares of stock is; 100

EAE A

Malling address, if different \5:gn - o0 & M GIUDA

P O ROX 278551

Fifl_EH-
12 R 26 A & 3

T STALL

MIRAMAR, FI_33027

ARTICLE ¥ INITIAL OFFICERS TORS
Name and Title: VP- JAELIN SIMMONS Name and Title:
Address: Address:
MIEAMAR F| 33028
Name and Title: Name and Title;
Address: Address:
Name and Title; Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida styeet sddres (P.O. Box NOT eacceptable) of the registered agent is;

Name: | KEANDRA SIMMONS
Address: 2620 S W _84 TERR
MIRAMAR _F| 33025
The name and agdpess of the Incorporator is:
Name: KEANDRA SIMMONS

Address:

AR T en—

Hclzvbsg been numed 05 regisiered agent to accept service of process for the above stated corporation af the ploce designated in
this certificate, I am fpmiliar with and accept the uppaintment as registered agent and agree to act in this capacity

éé D) 03-26-2012
paitivilill ) uired Signamre/Registered Agent ' Date

1 submit this document and affirm thas the facts stated herein ure true. { am aware that the false information submitted in a
document o the Department of State constitutes @ third degree felony as provided for in 1,817,155, F.S.

%M«-s—é §Q Required Signatire/[ncorporatar
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