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COVER LETTER

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

SUBJECT: JB Tﬁ oUranCe. So u.‘\r\c;ns .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

] s70.0 $78.75 I[E?S.?S m
Filing Fee Filing Fee iling Fee lhng Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY

FROM: Tames Horyen Dessel |

Name (B}inted or typed)

L ™Nan damr\ ”Termc,&

dress

SQQe)f\,\ Hodoor L 3255
Clty, State & Zip

 7o7- (47- Ua1§

Daytime Telephone number

T Bessedl @ tarmpalotyy. rr.Corny

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE" 0" % @880 chton:

Division of Corporations

September 20, 2012

JAMES HARVEY BESSELL
1 MANDARIN TERRACE
SAFTY HARBOR, FL 34695

SUBJECT: JB INSURANCE SOLUTIONS, INC.
Ref. Number: W12000048554

We have received your document for JB INSURANCE SOLUTIONS, INC, and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tim Burch
Regulatory Specialist 11 : Letter Number: 812A00023627
New Filing Section

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

ARTICLEI __ NAME
The name of the corporation shall be: Tﬁ —Ir‘\So(ClﬁQQ SO\U"%FDI Tﬂc '
ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
| Mandarin Temale
5 s q b Ja—
>0 -
ARTICLE IIl _PURPOSE s o
The purpose for which the corporation is organized is: g_t P c:_)'
R T
v [Vt tat | —
Tasomnce Sa\e3 METE
Mo oo 0
Toomn O
ER
ARTICLE IV _ SHARES oo

The number of shares of stock is: 1 QO Shared
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: . Name and Title;
Address: I Mhoodarin Terste Address:
L
3465 5
Name and Title: &m S L—X: ! @3&! 3 :}g :(C an:;and Title:
Address: m«:nc%onn \e.rm e Address:
S 34 2995
Name and Title: Name and Title:
Address: Address:

ARTICLEYI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: . ell
Address: in Yenwce

_Lﬂin_dgm_é__
;E&‘\_A_: Hars- €L AYLIT

ARTICLE VII INCORPORATOR N
The name and address of the Incorporator is:

Name: He)lu e esse ) \
Address: 1R doric Tescge
<

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in

thi e, Tam fam?ar with and accept the appointment as registered agent and agree to act in this capacity
. L

Required Signature/Registered Agent Date

I supmit document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

10%= 1l C Ressell 9-17-12

-0 Required Signature/Inggiporator

e




