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COYER LETTER

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

SUBJECT: j V. ig—ﬁ?ﬂ‘z}&‘» ) { Ll .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ds7000 257875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: = oD 5 \\\ - OJZJQ\ﬂQh

Narne (Printed or typed)

Llo© % usr =S {leresoy S

Address !

o) labasse o FL SZ3

City, State & Zip

LSO~ P22 -3

Daytime Telephone number

\org\ck. @ ZRUELS LAW.,
E-mail address: (1o be used for Ture-annual report notification)
) - Cowvy

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2015

J.V. PARTNERS, INC.
660 EAST JEFFERSON ST
TALLAHASSEE, FL 32301

SUBJECT: J.V. PARTNERS, INC.
Ref. Number: W15000009036

We have received your document for J.V. PARTNERS, 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.

One or more major words may be added to make the name distinguishable from
the one praesently on file.

The name and document number of conflict is, L11000014651- JV PARTNERS,
LLC.

Please return 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.

Carol Mustain
Regulatory Specialist || Letter Number: 715A00002566

www.sunbiz.org
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a ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLEI _ NAME \) ) 704 -Mer(i TNC

The name of the corporation shalt be;

ARTICLE NI _ _PRINCIPAL OFFICE
Principal street address

(ﬂGC) Zas7 Sefome, &
H4h4«ﬁ57 L
22307

ARTICLEW PURPOSE /_]l/ Z@’LJ L_.-,é

The purpose for which the corporation is organized is:
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Mailing address, if different is:
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ARTICLE IV SHARES
The number of shares of stock is: ’ O O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: oamas DLJI- hleVL/ F’\ Name and Title: RO\-I(.Q V. JGQ L- S ‘:—‘-&

Address Address: / V /OD
| AGO ?'SaH%ﬁﬁ,Sm

@ lolucsas. F2
2 270

Name and TI‘[]CTUL‘&J-‘ H.( Z]{?JltCk E < ; Name and Title:
" Address:
SAITS
| S

C_ 4y ,
AR

Address

Name and Title:

Name and Title:

Address:

Address




— (conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI __ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabice) of the registered agent is:

Name: ;'_)"‘UCJSO."\ D\‘QR] C L

Address:‘ (p (a O % . “.‘—'_-\.‘”z FL‘Z@% .5'7
Ty Lagzee

b Ul TI50)

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: U“'dsoq ORK\Q\@
Address: (_0 (9 D 2 - "S z. H‘-Kﬁcf‘-ﬁ 6'7

“ Tz ezl soste. FI P230)

Having been n L registered agent to accept service of process for the above stated corporation at the place designated in

' o rRequired Signature/Registered Agent 7/ Date
Is i

mit this d affirm that the facts stated herein are frue. I am aware that the false information submitted in a

/ Required Signature/Incorporator / / Date



