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COVER LETTER

1

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

SUBJECT: JL CASKEY'S GENERAL SEVICES, INC,

ATX1

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 $78.75 [1s78.75 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JOHN L. CASKEY, JR.

Name (Printed or typed}

2783 OLEANDER DR.

Address

ATLANTIC BEACH, FL 32233

City, State & Zip

904702 -755¢

Daytime Teiephone number

nwinkthy@yahoo.com
E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2014

JOHN L. CASKEY, JR.
2783 OLEANDER DR.
ATLANTIC BEACH, FL 32233

SUBJECT: JC'S GENERAL SERVICES, INC.
Ref. Number: W14000051434

We have received your document for JC'S GENERAL SERVICES, INC. and your
check(s) totaling $78.75. 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. One
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.

Valerie Herring
Regulatory Specialist Il Letter Number: 314A00018068
New Filing Section

www.sunbiz.org
Niviceinan onf O arnaratrinrne - P OY POY 2297 Mallab accan Hlarida 20914
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. JL CASKEY S GENERAL SEVICES, INC, AP"}E ) ‘(hm
ARTICLES OF INCORPORATION HLED
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE! NAME ‘ I40CT 14 PM 3: 24

The name of the corporation shall be:  JL CASKEY'S GENERAL SEVICES, INC.

SECHETAH} C STATE

ARTICLE [l PRINCIPAL OFFICE F
E HASSEE R ORI

Principal street address Mailing address, |f\ differe

2783 OLEANDER DR.

ATLANTIC BEACH, FL 32233

ARTICLElll PURPQSE
The purpose for which the corporation is organized is: TO CONDUCT TO THE EXTENT PERMITTED BY FLORIDALAW,

OR TO CARRY ON IN ANY CAPACITY ANY BUSINESS OR TRADE DEEMED LEGAL IN THE STATE OF FLORIDA.

ART} { .
The number of shares of stock is: 100 COMMON, $1 PAR

ARTICLEV INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JOHN L. CASKEY, JR. PRESIDENT/DIR Name and Title:

Address: 2783 ORLEANDER DR. Address:

ATLANTIC BEACH, FL 32233

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address; Address:
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1 1 - f IAPPRUVEL
JL CASKEY'S GENERAL SEVICES, INC. ANepntiy  A™
. FILED
14 0CT 1L PH 3: 21
Name and Title: : Name and Title: -
SECRETAHY OF SIAlE
Addrass Address: TALLA‘-{ASSEE- F’.{}R!Dﬁ
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (F.O. Box NOT acceptable) of the registered agent is:
Name; JOHN L. CASKEY, JR.
Address: 2783 ORLEANDER DR.

ATLANTIC BEACH, FL 32233

ARTICLE Vil _INCORPORATOR
The pame and address of the incorporator is:

Name: JOHN L. CASKEY, JR.

Address: 2783 ORLEANDER DR.

ATLANTIC BEACH., FL 32233

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate,  am familiar with and accept the appointment as registered agent and agree to act in this capacity
- £507 4

/ Required Signature/Registered Agent B Date

i submit this document and affirm that the facts stated herein are true. ! am aware that the false information submitted in a
document fo the DepartWafe/coﬁstitutes a third degree felony as provided for in 5.817.155, F.S.
L

I == 5 -9/

/ Required Signature/incdrorator o TT—— Date



