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COVER LETTER

Department of State
New Filing Section
Divlsion of Corporations
P. 0. Box 6327
Tallnhassee, FL. 32314

SUBJECT:

101-107 SOUTH J, INC.

Enclosed are an original and one (1) copy of the articles of incorporation and 8 check for:

o 57000 {J 78,75 Q) 578.75 0 587.50
Filing Fee  Filing Foe Fiting Pee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
?1 lnC::,rtlf'icmte of
ADDITIONAL COPY REQUIRED
—zow: PATTI D SALEEBY
Name (Printed or typed)
4300 SIX FORKS ROAD
Addrase
RALEIGH, NORTH CAROLINA 27609
Cry, State & Zip
919,716.2876
‘Daytlme Telephone numbar

PATTI.SALEEBY@FIRSTCITIZENS.COM
E-riial] addrass; (1o be used Tor Yonire Gnnual report notiTicatony

NOTE: Please provide the original and ont copy of the articles.
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ARTICLES OF INCORPORATION
In compl!ance with Chopeer 807 and/or Chupter 621, .5, (Profit)
ASTICLE I NAMK
The neme of he corparation shall by 101-107 South J, Inc,
Principal atreet address Msiling addrass, If differant is:
4300 SIx Forks Road, Mail Code FCC22
Raleigh, North Carolina 27609
ARTIGLE I PURPOSE i
The purposa for which the corpornan ig organized 1s; To Engage m Any Lawful Business
ARTICLE IV  SHARES
The number of tharss af maek I, 1 00!000' }T-‘ on z:
i i o
ARIICLE V  INTTIAL OFFICERS AND/OR DIRRUTORE el G
i &
Namia and Tirle; N/A Name and Title; e i $
e
Address Addrass: — D
N
i =
e
Nema and Title: Nume snd Thla:
Address Addross:
Narme and Title: Name and Title:,

Address Address:
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Namc and Title:

Name and Title:

Addroys:

Addrass

ARTICLE VI__RRGIBTERED AGENT
The name and Flor)da gtrant addresy (F.O. Box NO'T accaptetie) arthe reglatered agent Is:

Name: C T Corporation System
1200 South Pine Island Road

Address:
Plantation, Florida 33324

ARTICLE YR INCORPORATOR

The pame and xddrasy of the [ncorporator is:
Address: 4300 8ix Forks Read
Raleigh, North Carolina

Having been nemed a3 rogirared agant to acoept service of process for the aboua statefl sorporation af the ploce designated In
Ris erertificate, T om familine with and aocept (he cppoinmment nF regisiered agent env spree to act In thiz copaclty

C T Corporation Sys
: vl ed ﬂ\ﬂ:Miﬂh&ﬂl Seraphin Asst. Secretary b j /b / 2oy
: Required Signatura/Rogiptered Agent Date

I sadmit this decument anif qffirmt that the fucts siated hersin are frun. I am awars that the false Informntion submittad in a
Departnent gf State constitatay a third degree felony az provided for in 5.817.135, F.5.
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