P/500005I340
R

(Address)
200273473332

(Address)

(City/State/Zip/Phone #)

[ pekuer [ war [] mai
Uh 1. Ta -

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

e Rd 2t e sl

Office Use Cnly




COVER LETTER

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

SUBJECT: -J;Keco TG,

(PROPOSED CORPORATE NAME — MUST INCLUDF, SUFFIX)

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

Q $70.00 @{78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: mUIS K, S‘f’EPHL‘—:USOU

Name (Printed or typed)
4295 W, OLD Us. Hwy Y4i sfe.Ta
Address

Mouut Yoen FlL. 32757
© City, State & Zip

352-343-5310

Daytime Telephone number

kerthandJen@ |ive . 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

June 3, 2015

JANIS K. STEPHENSON
4295 W. OLD U.S. HWY 441 STE. IA
MOUNT DORA, FL 32757

SUBJECT: JAKECO, INC.
Ref. Number: W15000038823

We have received your document for JAKECO, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the foliowing 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 Letter Number; 615A00011671
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION il Iy
Tn compliance with Chapter 607 and/or Chapter 621, F.S_ (Profit) "

]

15JUN 12 pop.
/&T:ﬁ‘;mc i\:::pnc/{rgtion shall be: KEJA K/ NG 2 FH v (6

[
SECRET, B 05 corns
ARTICLEII  PRINCIPAL QFFICE TALL AL A%‘O ORIATE
Principal street address Mailing address, if dlﬂ'ereﬁt 18" &, GRIns

MOUWT DopA |, EL. 22757

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: itz EEQS[[DE ! 14 BT BQQEEC oa!

T2 US A4S Gole PROPRIATORS.

ARTICLEIV SHARES
The number of shares of stock 1s: /’ 5 Jalo)

ARTICLE V. _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: fg’e{ﬂd D, ;Eiqpbeﬂgz h EEES Name and Tvit]e:O:\Ualj K, S@JEUS&}, V,?EES,
Address 15‘5 2 fiS Qgt QEU lﬂﬂ;}{ Address: IST3S A GLEX M&){

_TAVRRES L 20778 TAVARES, Fr 33728
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




e AR VL.

AN
FiLiD
Name and Title: Name and Title: 15JUN 12 PH L: |4,
Address Address: SECRE A Y s overp

IALLAHASSEE & SRR

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

et

Name: Eiégjlé E Q}]EEH&’QLSQQ!

Address: /IST3S Chy Grey) L(}A-L‘/
“TAl ARES FL. 32778

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Ozl K. STEPHEN SO
Address: S35 = 4
TAvaRES  FL 3277 8&

ARTICLE VIII EFFECTIVE DATE;
LEffective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 99 business
days after the filing,)

Neote: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to uct in this capacity

Q%w ,Z_// Mo les i/ BA2& J15—

Reqdfired Signature/Registered Agent 7 Daé

I/ submtt this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817. 135, F.S.

%,wo . ey, 3/28 JIS

Required Slgnatureflﬁ_ corporator ’ Ddie




