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oy

s g r

it

March 1, 2013
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EXPRESS CORPORATE FILING SERVICES

OMITNS A0 ATHAISHIENS

SUBJECT: JEHOVA JIREH, INC.
Ref. Number: W13000012311

We have received your document for JEHOVA JIREH, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is pot acceptablé.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 213A00004930
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8 ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ﬁiﬁﬁf{hccogﬁfnshall be:W & T EQUIPMENT SUPPLY CORP

ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3625 NW 82 AVE SAME
SUITE: 215
DORAL,-FL 33166

ARTICLEIIT PURPOSE
The purpese for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ers . C._-S

o =
ARTICLEIV _SHARES 1()() O,
The number of shares of stock is: LN = [t
oy = r:?‘

L

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS Lg";?_'j o

D2E

Name and Title:WANDA CAROLINA GARCIA (P/D) Name and Title: EF-T"I ~

Address 3625 NW 82 AVE

Address:
STE: 215
DORAL , FL 3316
Name and Title:_ Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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(conti.)
Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
o WANDA CAROLINA GARCIA
e 3625 NW 82 AVE STE 215
DORAL , FL 33166
' o
ARTICLE VII _INCORPORATOR j%
. 1
The name and address of the Incorporator is: :_%J i-:
]
Name: WANDA CAROLINA GARCIA = O
Address 3625 NW 82 AVE STE 215 @
ress: N
DORAL, FL 33166 =

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Wando QM@(_‘\ Sm{e/o’l/ 13

Required @lg_mature/Registered Agent

1 submit this 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.S.
A

(/UMC& %M A 3 / 1 //3

Requirgd Signature/Incorporator 7 Date 7



