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

| ' COVERLETTER

:

i

| |
sussecT: J1 GLOBAL ENTERPRISES, INC.

Enclosed are an original and one 0 oollay of the articles of incorporation and a check for:
o

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

}
!
!

{
$70.00 78.75 ? 78.75 87.50
Filing Fee 1. iling Fee iling Fee,
& Certificate of Status & Centified Copy Certified Copy
| b & Certificate of
i ' Status
; i ADDITIONAL COPY REQUIRED
FROM: JAMES SMITH

|

i

i

T Name (Printed or typed)
I

2?6 PINE GLEN COURT

Address

1
|

ENGLEWOOD, FL 34223

City, State & Zip

941-457-5016

|
|
i Daytime Telephone number
1

TRAVELER4@ME.COM

NOTE: Plea

dreIm: {to be used for fiture annual report nofification)
{

}
|

se provide the original and one copy of the articles.

|
|
i
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| ARTICLES OF INCORPORATION
In compliance [ivith Chapter 607 and/or Chapter 621, F.S. (Profit) F , L E D
ARTICLET __ NAME ?
The name of the corporation shall be: JT!JGLOBAL ENTERPRISES, INC. 12 AUG 20 & " 3
. ' SF ~
ARTICLE I PRINCIPAL OFFICE AR T
Principal street address Mailing address%‘é'nﬁéﬂenﬁ& Li !_5 j ATE
226 PINE GLEN COURT URIGA
ENGLEWOOD i
FL 34223 it !
h i
ARTICLE 1 _PURPOSE |; :
The purpose for which the corporation is organized is:
TO CONDUCT ANY AND ALL!| lLAWFUL ACTS UNDER FLORIDA CORPORATE LAW.
i
il
ARTICLE IV __SHARES il :
The number of shares of stock is: e mnnxl;alws ‘
ARTICLE V INITIAL OFFICERS AND&;E DIRECTORS
Name and Title: JAMES SMITHI Name and Title:
Address: LG Address:
ENGLEWOOD!
EL 34223 !I
Name and Title: i Name and Title:;
Address: | Address:
T
I
|
Name and Title: ' Name and Title:
Address: !l j Address:
|

ARTICLE VI __REGISTERED AGéN‘T

The name and Florida street address (P 0  Box NOT acceptable) of the registered agent is:
Name:
Address:

JTampa FlL 33607
ARTICLE YII INCORPORATOR“

The name and address of the Incorporator is:
Name: JAMES SMITH

Address: 226 PINE GLEN COURT.

: ||
Having been named os registered agent ‘to accept service of process for the above stated corporation at the place designated in

this certificate, I am familia with and ac]ciepl the appointment as registered agent and agree to act in this capacity
ﬁ_\»l ; Dan Keen-Manager 08-14-2012

Required Signature/Registercd Agent Date

I subumit this document and affirm that tlxe fam stated herein are true. I am aware that the false information submitted in a
document to the Department of State consﬂmus a third degree felony as provided for in 5.817,155, F.S.

mehfﬁgul/ | M?/D;wa_

Required Slgmanllrc/lncorporator
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Certificate of Acknowledgement

State of FLORIDA 12 AU 20 A11: 3y

County of SARASOTA TAIL'*‘;" ARy UF AT
£ {,. Cr‘ s ¢

on /iomusf /7 FOI2- pefore me, »&’L#f/een/l gu "LUR!UA

{notary)
personallyappeared jWQ 6— anhj’l’? ,

(signers)

o personally known to me -- OR --

® proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s) or the entity upon behalf of which the person(s) acted, executed the instrument

WITNESS my hand and official seal

Kathleen A. Butter—

KATHLEEN A. BUTLER
: ': MY COMMISSION # EE 159296
EXPIRES: January 12, 2016

8 h‘“ff Bonded They Fichard Insurios Agency

2



