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COVER LETTER

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

JJ's Locker, Inc

SUBJECT:
T (PROPOSED CORPORATE NAME - MUST INCLUDE SCFFI)

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

@s7000 87875 %7875 J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom. AP Cannon

Name (Printed or typed)
6951 Tampico Road South

Address

Jacksonville, Florida 32244

City, State & Zip

904-200-1860

Daytime Telephone number

ijslocker@gmail.com
FE-mail address: (to be used foTﬁ:Tqre annual report notilication)

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)

gnmmcgfflr corporation shall be: JJ's LOCker’ Inc
ARTICLEII _ PRINCIPAL OFFICE
Principal gireet address Mailing address, if different is:
1545 Blanding Bivd PO Box 382019
Jacksonville, FL 32238

Jacksonville, FL 32210

ARTICLENIl PURPOSE ' .
The purpose for which the corporation is organized is: Any and all lawful business

ARTI SHARES
The mn%b:'gs]wm of stock is: 1 0’000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Rebecca Marie Allen/Vice President

Nome and Title: Mark Allen Jonjock/President Name and Title:
addess 0849 LaPaz Court Addes. 0849 LaPaz Court
Jacksonville, FL 32244 Jacksonville, FL 32244
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Name and Title; , Name and 'fitlc: —

Address Address: ol . ?5
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Name and Title: Name and Title: i-:: L S‘.’
Address:

Address




{conti.)

Name and Title; Name and Title:;

Address Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (PO Box NOT acceptable) of the registered agent is:
April Cannon

' 6951 Tampico Road-South
Jacksonville, FL. 32244

Name:

Address:

ARTICLE VII INCORPORATOR

The name and address of the Immpomtor is:
April Cannon
6951 Tampico Road South

Jacksonville, FL 32244

Name:

Address:

Haﬁ:gbmmdmregkmdwmawmdmfw&cmmmuﬂmdmmmmm
this certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent ' Date
I subssit this document and affirm that the facts stated herein are trae. | am aware that the fake information submitted in o
document to the Department of State comtitutes a thivd degvee felony as provided for in 5.817.158, F.5

&M ' Q\‘IEat\e]q

Kequired Signature/incorporator




