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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2013

JONATHAN ASSINK
7275 N. US 1
TITUSVILLE, FL 32780

SUBJECT: ASSINK ENTERPRISES INC.
Ref. Number: W13000060618

We have received your document for ASSINK ENTERPRISES 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.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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.

Maryanne Dickey
Regulatory Specialist 1l Letter Number: 713A00025389
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2013

JONATHAN ASSINK ***2nd mailing™*
P.0. BOX 10144
COCOA, FL 32927

SUBJECT: ASSINK ENTERPRISES INC.
Ref. Number: W13000060618

We have received your document for ASSINK ENTERPRISES 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 it uncertain of the
appropriate number of shares to authorize.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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.

Maryanne Dickey
Regulatory Specialist I Letter Number: 713A00025389
New Filing Section

www.sunbiz.org
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COVER LETTER

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

suBsecT: _Assink Enterprises Inc,
(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 T1$78.75 L $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRoM: _Jonathan Assink

Name (Printed or typed)

e qug(hnwna Rl

Address

Gy, Sae & Zip 1

d21-507-9395

Daytime Telephone number

\rassmk < L‘o4 r\ar/ Cor~

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

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




o '(:.;
ARTICLES OF INCORPORATION i o
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1_: f f;—}

. = :'7;" 1
ARTICLEI - NAME ‘ - I o
The name of the corporation shall be: A &3 ihk El’ﬂ" ﬁrlﬁ‘f 1SCS Jr-I}‘ C. o
R , ot 14
ARTICLEII = PRINCIPAL OFFICE Z o
Principal street address Mailing address, if diffcr(i'gt')igft v

| él_"fg‘ Carinng  Rd

ARTICLE III PURPOSE

PO. Box lo)HYy B7

1t

CocCoa , FL-3272]

The purpose for which the corporation is organized is: C_c.é/e ,hS.}_G ] & (A\IJ“ ¢ Offll"‘ﬁ( ttr

ARTICLEIV SHARES -
The number of shares of stock is: J.

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ‘b;r_. Jﬁh&j{'\% AS;S"‘J(

Name and Title:

Address 6“‘8 C/orhlf;g Rd

Address:

Cacno. FL. 31917

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:




{conti.)
Name and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT it &
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ; \7 1:[_:_;; .
T . R ‘
Name: _ \JJH(C,'E\% AS Sm’( hTr i
LA o
Address: [a""ﬁ Carhh;g M E_';::m ::; Sy
- P
(ocoe, FL. 31211) = R
DE o
Sre -
ARTICLE VII INCORPORATOR r

The name and address of the Incorporator is:

Name: J’O'kc."',-\ar-\ ASS!;\)(
Address: 6'4& Corhl.no M

Cocon , £L 2290

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

R/ WY | - 24-13

Required Signahre/Registered Agent

Date

I submit this decument 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 s,817.155, F.S.

el A A Jo-2%-/3
N Kequired Signdture/Incorporator D

ate




