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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FLL 32314

SUBJECT:

Ji SSOCI‘ e I/\/

(PROPOSED CORPORATE NAME UST INCLUDE SUFE

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

{1 $70.00
Filing Fee

U $78.75 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
- Status
" ADDITIONAL COPY REQUIRED

" FROM: g//‘rw(ef/c/(/ Mﬁr(’a.a/a

Name (Printed or typed)

6/7 A/Onaf\f' de. AI‘/VC.

dress

79//;1 Coasf Faride 32704

City, State & Zip

386~ S03 - (S5SY

Daytime Telephane number

! AD@ CLL 11 e Cocrt
-mail address: {to be tsed jor future annual report notilication]

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2014

‘PAUL FREDERICK MERCADO
67 WOODSIDE DRIVE
PALM COAST, FL 32164

SUBJECT: P. & J. ASSOCIATES, INC.
Ref. Number: W14000022405

We have received your document for P. & J. ASSOCIATES, INC. and your
check(s) totaling $70.00. 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. Cne
or more major words may be added to make the name distinguishable from the
one presently on file.

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 Il Letter Number: 014A00007533
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

New Name, © 30/61 /ge, //C [e17€ g /}s;ac,,,m Zue.

SUBJECT: -
PROPOSED CORPORATE NAME “MUST INCLUDE SUFFIX

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

Qs7000 Q37875 O $78.75 {J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ga/ Frederic £ Mor e a_q/ﬂ

Name {(Printed or typed)

6/7 l{/aao(:{‘ Ae. AF:VC..

dress

79/41 Caasf; Flocide 32744

City, State & Zip

356 - S03 - (55

Daytime Telephone number

/ 0@ CLL 1y Corr
-mail address: {to be used for future annual report notification)

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




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

ARTICLEI __ NAME {7 : ) 'Q/n--

The name of the corporation shall be: yo ‘ amé ;G 7 T -
cw MNeme? Sole,/ Lelle n o
ARTICLE II __ PRINCIPAL OFFICE led £ 7érre and Ass satfes, F/C e
Principal street address Mailing address, if different is:

6 é/oa'é(mré{f’ Dr.ve
Paln d’aasﬁ. ftor.da
32/6%

ARTICLE I __FURPOSE : ﬂm{a /9/4/0/:0/ Laewtz!/ )AUS/;I/C\SZC

The purpose for which the corporation is organized Is
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ARTICLE IV __SHARES
The number of shares of stock is: '/ 0 0/, Sod

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: er F’ecs.Name aﬁd Title: ﬂt//ce //& (ta 62/0' = Vflcc IDI"e‘ .
Address é 7 (oo ds ide 4 riveé Address: 52 ﬁZQQﬁ{ggZ e ;C_j F‘:a €.

?%/hg a5t E’ém’d;g é/@géeqé /"’/Jl‘ S

SRI4Y 3264
Name and Title:?gu /IJ /ﬂer‘/‘ AM(D - S£€Q,Name and Title: z)ﬂV/J @r-mwd~ﬁc S

Address £7 [oodsids Driye adwess 390/ /g;&g/f/ci zéem/r <
BI/M Coa Sk %I‘nf/af er/mvafo}. fér?f/a_
BR/6Y 328/0

Name and Title; Name and Title;

Address Address:




{cont}

Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent Is:
Name: 7224‘ / ﬁ;; ederick ézéc_‘cig Ao
' ;—;‘ G -
Address: é 7 %&/S/é(e Jr,’u & Ce S ':_ s
7 P',i! = LI
Gttt Goast, Hlgride. 2216 % =ho® -
LA
‘.;1&‘ .
ARTICLE VI _INCORPORATOR mo R i
Do ®
The pame and address of the Incorporator is: emeed
o, P
Name: (AT / %m
Address: é 7 Wﬂﬂ/f e ‘tdl‘.!ll (o)

%/m dm‘&‘f;[LZr:'ja SR/

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
cate, I am familiar with and accept the appointient as registered agent and agree to act in this capacily
: ia/%;/&m( \%7)75//’ 2 ﬂ{o

ﬁequEd Sllﬁatur‘élReglslered Agent

#2- Y
Date
I submit dacument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
doc,

ent of State canstitutes a third degree felony as provided for In 5.817.155, F.S.
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2=y
ncorporator e

Date




