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COVER LETTER

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

s

SUBJECT: \\p,c,l/— Q—Qum'u ¢S CAR.?em-i-(z.ﬂus Caiz_y'o.

itk

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs70.00 0187875

Filing Fee Filing Fec
& Certificate of Status

Filing Fec
& Certified Copy

U $78.75 O $87.50

Filing Fee,
Cenified Copy
& Certificate of

Status

ADDITIONAL COPY REQUIRED

FROM: S—ACJK Co\Lhedt Jemnmines 4 a.

Name (Printed or typed)

13306 SW 197 cinde Lowe H L

Address

Mipmi - Floams 33486

City, State & Zip

(HoY) LI8-2345¢

Daytime Telephone number

LillionTewnines ch @ Hot mail . com

[E-mail address: {to be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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RECEIVED

13AUG 25 PM 2: 09

At . SECRETARY OF ST
Division of Corporations TALLAHASSEE, FLO%JEA

August 13, 2013

JACK G. JENNINGS JR.
13766 SW 147 CIRCLE LANE #2

MIAMI, FL 33186

SUBJECT: JACK JENNINGS CARPENTRY PLUS CORP.
Ref. Number: W13000040507

We have received your document for JACK JENNINGS CARPENTRY PLUS
CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

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

Claretha Golden
Regulatory Specialist ii Letter Number: 913A00019273

New Filing Section

www.sunbiz.org
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FILED
SECRETARY OF STA
NVISICK (F iZGFrPUSR%II}%HS'

13AUG 26 PN i: g5

!

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2013

JACK G. JENNINGS JR.

13766 SW 147 CIRCLE LANE #2
MIAMI, FL 33186

SUBJECT: JACK JENNINGS CARPENTRY PLUS CORP.
Ref. Number: W13000040507

We have received your document for JACK JENNINGS CARPENTRY PLUS
CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

The document is iliegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please list the complete street address including the city, state and zip code
wherever it appears in your document.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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 cail
(850) 245-6052.

e
PR ™
Claretha Golden o

Regutatory Specialist I -

Letter Number: 413A000175%0% o
New Filing Section C
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FiL f‘.U
SECRETARY OF $7a9
ARTICLEI __NAME . _ DIWISITN 2 - STATE
The name of the corporation shall be: :S.°|QV~ J—@NIUGS ia P ey ?LU.S COQP . NI R a.JJRPORATIOHS‘

ARTICLEHl __ PRINCIPAL OFFICE 13AUG 26 PH 4: g5
Principal street address Mailing address, if different is:

[3F 66 sW 14 cipde lowe 2
M am l'-‘FlolZI.'DA 33186

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is: HﬂM e 1mevoJe 'I"\Q.f\'\'s fop o
T \ 1

’?m e ssianad  Cofyovation.

ARTICLEIV SHARES ]
The number of shares of stock m“!

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and TitIe:SAd’— 6! lhend Jenninas - Name and Title:
Address [3%F et SW 14y cinde Jw B 2 Address:
Miomi — Elouna 33806

“RresiDevt

Namo snd Title: o141 60 1M+ Tamein LE Name and Title:

Address 13366 SW 1YY ciude do B2 agdress:
Miam, 2 gubs 33186
Vice S Pagsivent .

Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jade Gitbert Fenvnines T .
(3F06 SW |4 Y ciade fgve HD

M1 8M, PLoubva 32180

Name:

Address;

ARTICLE VII INCORPORATOR

The name and address of the Incorpora?or is:
Yadt (ilbeat Sennines Ta.
(336l S-W. 43 CiwdeLlonve & 2

Miami Flopna 33186

Name:

Address:

Having been named as registered agent 1o accept service of process for the above stated corparation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agenr and agree to act in this capacity

07 38 201X

—_%—- /_ P
Required Signa‘tﬁ%egistcmd Agent Date

I submit this document and affirm that the facts stated herein are trie. I am aware that the false information submitted in a

document to the Department of Starte constitutes a third degree felony as provided for in 5.817,1585, F.S.

o7 3o

20/ 3%

A2 &
cRequired Signature/Incorporator

Date
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