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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 14, 2015 ::,
]
IMRAN SEAN o

6206 ARLINGTON RD
JACKSONVILLE, FL 32211

SUBJECT: JAX MINI MART
Ref. Number: W15000054804

We have received your document for JAX MINI MART 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 must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

WESTLEE A PAINTER
Regulatory Specialist Il Letter Number: 915A00017210

S HRLS

o Vnﬁ

et

la¥iaeld

og:t ¥y GCOnY b

BEd s 3F
e

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

.....

2 i et o

-



COVER LETTER

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

suBsict: SAY  Mini MART

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 ,ﬁ $78.75 §78.75 0 $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ov:_LOn(an  Sean

Name (Printed or typed)

A Ole %J’/mgt&n ?Da(/

Address

_Saoksonulle  FlLorida  3321E

City,'State & Zip

202 ¥4 1939

Daytime Telephone number

Sq Qfdgg . Odrl] 2) 5'(4 6[2(] Wng!
E-mail address: (10 be used for future anpual report notification)

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




COVER LETTER

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

SUBJECT: 'Sﬁ){ M./AZ(' lk_«tﬁ @7, Ipd .
{PROPOSED CORPORATE NAME - MUST INC FFIX

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

Qo0 Js787s Q%.vs 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

oML ON(AN  Sean

Name (Printed or typed)

A Dle 4:’/“‘16!7"071 206&(/ -
«  Address :"E’--H‘
ek
Sacksonulle Elorida 322& it
City,iState & Zip ' I'-
203 (o444 /939 B

Daytime Telephone number s

S4 ﬂfggg . 0dr]] 2) %[4 hod A
E-mail address: (to be used for future anfual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
It comptiance with Chapler 607 and/or Chapter 621, F.S. (Profit)

- ' : -
’1"::1"{acr‘:folfthe c,z,r‘pnggtion shall be:_.s_g_\[ M [/0 / M A’ﬁ / [: I/\)L’, -

Il __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

LA0t dr/mm[m?c/ Z&wﬁ#//
MMLM/

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: Y ) 2.

~ Spcy/i0ed’

ARTICLE IV _SHARES
The number of shares of stock is: I

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: z [e 8/ 94 geul Name and Title:/lh lﬂ?[ 0 mC‘U’
Address __[ﬂj 0(! dl’!l/w)(vfl Address: *—b S’/?[LL-
Uik 81~
Sacksenwille [T 3221
Name and Title: Sd 19 Name and Title: g)/ﬂ/lﬂﬂé/l/

Address [S [ﬁlﬂdi?ﬂﬂ# @L Address: [22(?& AQ __Zf 'Z‘ESZ'QZ .—ZZ c{
Sacksonvalle L 32254 Unit# ] =3 =

Name and Title: Name and Title:

- -
Y
Address Address: : :{ i :-:’




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress {P.0. Box NOT acceptable) of the registered agent is:

Name:
Address: - /
s s R
Stcksanville | FL 32211 Ry
I .
2o 8
ARTICLE Vil _INCORPORATOR hr pa
P N
The name and address of the Incorporator js: f';-_'_-'; ™ i
=1 — I
Name: -:', — C
NE en
Address: U

Sarkcmuli  EL 3221

ARTICLE VIlI  EFFECTIVE DATE:
Effective dale, if other than the date of filing: _. (OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

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

Flaving been nfymed as registered agent (o 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 thls capacity

——" g/5)s

=€~ _~" Required Signature/Registered Agent . ’ Date

I submit 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 5.817.158, F.S.

b Jactine Yie/le

Required Signature/Incorporator T Dae




