-

Divisian of Corporations

‘ l ‘ Ee
Note: Please print this page and use it as a cover sheet. Type the fax audit
nunber (shown below) on the top and bottom of all pages of the document.

=

1¢

(((H 14000066693 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

To:

Divislion of Corporations

Fax Number 1 (850)6&17-6381
From:

Account Name : FASTKIT CORP
Account Number

- &
i 120100000008 =~ <.
Fhone : (305)599-0839 =
Fax Number : (305)592-9591 = %’-1
5 2Za
**Enter the email address for this business entity to be used fox future o
annual report mailings. Enter only one email addres= please.** X SRS
. — =i
Empil Address: w g
o EX
o 8
D -
o = j FLORIDA PROFIT/NON PROFIT CORPORATION
wt = “) JACOR'S TRUCK AND PARTS INC.
> ! 2
‘i"&. < Certificate of Status 0
£ % ‘fi Certified Copy 1 |
c . — e A——
Lé:- = i Page Count 02
LT e
A i $78.75
f l% ’ ¥ CI/
Electronic Filing Menu  Corporate Filing Menu

Help
https://efile.sunbiz.org/scripts/efilcovr.exe

3/19/2014



4
|

- =2
E o _‘_:,'r._,"

=x 9
BRITCLE INCORPORATION ~N S
< Rl <t 3l
9E T Eg

JACOB’S TRUCKS AND PARTS INC. . TS
o F=

0D *

P2l

The ungerscigned intorporeteris), for the purpose of forming a

corporacion under the Florida General Corporation Ack, hexreby
adopt {8} the following Articles cf Incoxporation,
[

ARTICLE I NAME

The name of the corporation shall De: jArOp'S TRUCKS AND BARTS INC.

The principal plage of business of this corporation shall be:

12530 SW. 222 TERR.
MIAMI, PL.33170

ARIICLE IX NATURE OF BUSINESS

This corporation may engage in or transact aay or all lawiul
activities or bupiness parmitted under the laws of the United
gtate,the State of Florida, or any other state, country,
carritory, or nation.

ARTICLE IIT CAPIYAL STOCK

The aggregatae number of shares o0f stotk and its par value.
that this corporation is authorized to have outstanding at
any one time ais:

-100 = 4 10.00 = § 1,000.00

ARIICLE IV TERM OF EXISTENCE
Thies corporatien ie to exist perpetually.



ARTICLE ¥ Q¥FICERR DIRECTORS

The name(s) and strest address{es) of the initial officer(s
i1f any, who shall hold office the first year of the
corporation’s existernce or until thair succesaor{s) is {are]

elected, izfare):
FATKEL M. JAGOB

12530 8w. 222 TERR.
MIAMI,FL.33170

DIRECTOR

ARTICLE V3 INCORPORATOR(S)

The nane (s} and street address(es} of the Incorpnratcr(ﬂ) to
these Article of Incorperaticn is (axe):

HAYKEL M. JACOB PRESTDENT (100 ® ghares)
12530 Sw. 222 TERR, !
MIAME,¥L.33170

The undersigned has (have) exscuted these Article of Incorpora

tion thisi? rh. day of Mareh - . 2014, |
- 2
o=
ot - 4§ Lﬁf‘:!
™~ g:;;'n
Q=7
= .?.‘»;";(:1
o ==
m .’_'EZ‘DA-
Signature/Title o
i,

Signatuxe/Title



CERTIPLCAIE OF DESIGNATION
" REGISTERED AGENT/REGISTERED QFZICE

Purguant to tha provisioms of sections 607.0301 cr 617.0501,

Florida Statutes, the undersigmed corporation, orgapized
under the laws of the State of Florida, submifs the following

statement in designating the registered office/registered

agent, in the State of Florida,

1. The name of the corppration is:
JACOB'S TRUCK AND PARTS INC.

The name and address of the registerad agent and office

2.
is HAYKEL M, JACOB

(Name)

12530 SW. 222 TERR. =

{(P. . BOX NOT ACCEPTABLE) x

=

MIAMI,FL. 33170 =

(CITY/STATE/ZIP} -5
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HLVING BEEN NAMED AS RBGISTERED AGENT AND TO ACCEFT BERVICE
OF PROCESS FOR THE ABOVE STATED CORPCRATION AT THE PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT 1IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITR THE PROVISIONS OF ALL STATUTRS
RELATING TO THE PRCPER AND (COMPLETE PERFORMACE OF MY DUTIES
AND I AM PBMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT. *

SIGNATURE F’/<;=f:;;§é%g§g;;ﬁ~
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Mazch 20, 2014 :
FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Diywision of Corporations

[

SUBJECT: JACOB'S TRUCKS AND PARTS INC.
REF: 14000017917

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not racéeived. Please refax the complete
documant, ilneluding the electronic £iling cover sheet.

If you have any further questions concerning your document, please call
{B50) 245-6052.

Maryanne Dickey FAX Aud. #: H14000066683

Requlatory Specialiet II Letter Number: 914300006060
Neay Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314



