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Fehruary 1, 2016 3
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, i of Corporations

i

SUBJECT: JOEL'2 STCCKING, INC.
REF: W16000004171

We received your electronically tranamitted document. Howewver, the
document has not been filed. Please make the following acrrections and
refax the complete document, including the electronic f£iling cover sheet.

You must list at least one incorporator with a complete business streat
address.

Section B07.0120(6) (b)), or 617.0120(6) {b), Florida Statutes, requires that
articles of incorporation be executed by an incorporater.

Please return your document, slong with a copy of this letter, within 60
days er your filing will be considered dbandoned.

If you have any questions concerning the f£iling of your dooument, please
call (850) 245-6052.

Naysa Culligan FAX And. §§: H16000016445
Ragulatory Spaclalist II Letter Number: 716A00001361

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapeer 621, F.8. (Profir)

SOEL'S STOLKING, Zuneg,

ot B

ARTICLEY NAME
The name of the corparation shaull be;

ARTICIELl FPRINCIFAL OFFICE

Principal street address Majling address, if differenl 15
203¢ Nw 2277 Ave 2036 Nw 2274
Miawsi, FI_3% |42 Mg, F/ 33792
ARTICLE 11l _PURPOSE

The purpose for which the corporation is organized is:

Srfookr’wa, & 7 /op:'hg /Iﬁ #twnq,/L

T o
=E B |
=3 x|
ARTICLETV _SHARES ‘ b ™[
"The number of sharcs.of stock is:__/-00 _SHhgnas & /""’/fb Veleer, 38‘-'2!0( {‘i{’,i - -
SECRE - S
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECIORS BAYP -
+ Ean
Name and Tide: j:c,} é‘ﬂh Z.a ,&S,' Mﬂd%mcmdﬁﬂez E;‘__, 8
. L
addess 2036 N 227 A

Micanmr, FI 25 )42

Name and Title:, Nume and Title:
Address Address:
Name and Title: Name and Title;
Address Address:

416000016448
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Name and Title: Name and Title:

Address — Address:

ARTICLE V] _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: Toe] Goneele =
Address: 2036 N2 22 4\/0
/‘,,;Mr’)F/ 33’42-

RTJICLE VII INCORPORATOR

The name and address of the [ncorporator is:
- Joev Gonzarer
awes 200 NW 22 AVE
Migmi FL 23142

RTICLE VIl i TE:
foative Jut, IFom e fraiis o ating: [ / Z//20/4  ormonany

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

Note: [f the date insested In this block does not moet the applicablc stalitory filing requirements, this date witl not be listed as
the document’s cffective date on the Depariment of State's records

Having becn named as registered ogent to occept service of process jor the above stated corporation ar the place designaled In
thix certificate, I am familiar with and acc sppolntment as regisiered agerd and agree (o act in this capaclly

_ At 24 /20l 5 0/
Requtred SignanmgRegistered Agent Date

T submit this documient and affirm that the facts stated hereln are true. I am aware that the falve information submitied in a
dociment to the Depariment of Stale constitutes a third degree felony as provided for In 5.817.155, F.5.

T, , :!zgl!tw

Required Sipnahme/Incorporator

416000016449



