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Florida Department of State
Division of Corporations

2661 Executive Center Circle
Tallahassee Fl. 32301

Attn: Karen Beyer

Hi Karen:

Thank You again for all of your assistance.
Please email me a copy of the new incorporation to GREG

(407)951- 8665

Thank You again,
Greg Berner

Jagmar inc.

Greg Berner
527 Ridge line Run
Longwood Fl. 32750
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Jagmar inc.

Florida Department of State

Division of Corporations Greg Berner

2661 Executive Center Circle 527 Ridge line Run
Longwood F1. 32750

Tallahassee Fl. 32301

Re: P01 000 114 350

To whom it may concern:

As an officer of Jagmar inc. | am sending this letter to inform the Dept. of State that we will not
be looking to re instate our incorporation document PO1 000 114 350.

Please note that we hereby release the Name Jagmar inc.

Thank You,
Greg Berner

Oh:0 Hd g1 g



COVER LETTER

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

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

$70.00 875 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

GRe§ Ren~en (/&. AB

Name (Printed or typed)

FROM:

/9]  wesT Stafe Road y3Y /
Address

LodGicod FH 32750

City, State & Zap

321 £%9-/S00

Daytime Telephone number

GREGO Pecikle S caterin . Com

E-matil address: (fo be used for future annual report notification)

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)

ARTICLE I NAME _

The name of the corporation shall be: j—ﬁ GMQK IAC

PRINCIPAL OFFICE
Mailing address, if different is;

ARTICLE I
Principal street address
1891 toesT sr_43Y

~Ldeamgeicod FL 32750
. ﬂﬂ\{ aﬂcl a[l LQW'[:U\,\ buﬂ}les_!‘

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is

ARTICLE IV SHARES_ / o0

The number of shares of stock is:
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS /. P
Name and Title____GALG BEAnN PReS- Name and Title:
Address: 3205 sade (rofgt Covi DA Address
oalasbo FL 32312~
THe a e A
Name and Title: I LyCR BEnnt - Sec. - Name and Title;
Address: $21 @dgelwwe Ruw Address:
Lgyu‘; oo g Et 32w
Name and Title: Name and Title:
Address: Address:
r;-?,". COB
ARTICLE VI _REGISTERED AGENT ~ _f_~' ~
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 27 é. @
Name: CReg (ERNRN P 2
Address: 3205 " (Al roftge COR D s N
orla~Dy  FL zTRL o @y
. 0 -
TICLE VII__INCORPORATOR e XY
The name and address of the Incorporator is: O T
GQREG AENnaest &

Name:

Address: 3205 Laug Geonce (cve DR
oRlandd _Fe 3281
Havmgbeennamdmreg&aedagmmaccquofprxmfwﬂmabmmdwrmonattheplacedmgmtedm

and accept the appointment as registered agent and agree to act in this capacity
ofsz

this certificate, I am W
/ Required Signature/Registered Agent
I subniit this document and affirm that the facts stated herein are true. I am aware that the folse information submitted in a
spre

document to the Department constitutes a third degree felony as provided for in £.817.155, F.5

7
/Required Signature/incorporator




