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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2016

JIMMY SCHEER
2450 NE 135 ST. #505
MIAMI, FL 33181

SUBJECT: J&P DESIGN SERVICES INC
Ref. Number: W16000005847

We have received your document for J&P DESIGN SERVICES INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 716A00002182

www.sunbiz.org

™ .. . e L TYD/DY DAY MO8 MO s D TTYYE. "1 OYOYOYY A




Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

COVER LETTER

SUBJECT: A sz? T(_)QSIGA gema‘tces “1TNne

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Os7000 87875 0 $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy |-
& Certificate of |-
Status
ADDITIONAL COPY REQUIRED

FROM: __ AT My Selleer

Name (Printed or typed)

2450 NE s 41 4 co%

Address

\\\oﬂdﬁ )“\lkw‘ NC\\ 23251% 1

City, State & Zip

1€ 6 - Yp- 0677

Daytime Telephone number

Jminy Sclleer () Holuail . Com

E-mail address: (to be used for futre annual report notification)

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



A 1-4171 OS,

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME

The name of the corporation shall be: &5 A{ ’P besht A\ g-e,n_ﬂ ces Tae

ARTICLE I __ PRINCIPAL OFFICE
Principal gtreet address

2450 NE 135 €T & 505~

Mailing address, if different is:.

Moot Suam, 1 22041

° -~
The purpose for which the corporation is organized is: beslfoﬂ\ SQR\) eesS

ARTICLELYV SHARES i
The number of shares of stock is: \QO

AR

* Address

TICLE V. INITIAL AND/OR DIRECTORS

Name and Title: \5 1 H""\\’ gc\r‘re,e—l !?A"S"DE ame and Title:

Ln g HY 22 [r

Address MS@ NE rbS cgr ﬁ_ 33;' Address:

Kookl o 6 3250

Name and T1tle>ﬁﬁ'u A ptceuéb? ) Se Ge \/ Name and Title:

Address ‘NSO NE 125 T 995— Address:

o add )\imm,' £l 2208)

Name and Title;

Name and Title:

Address:




Name and Title: . Name and Title:

Address Address:

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

Name: (\ \MM-\'[ Scu eei
Address: MS{) V\XE 15g ET“' ":‘50{

Nontd Miam, £, 22gd

ARTICLE VII INCORPORATOR

The pame and addresy of the lncorpora‘ro.r is:

Name: \S\ M’“’\"‘! 5(‘,\-\-'2@-1
Address: 9-480 NE 155 S’rﬂ'\' SOS
Noatfl Ny £, 2%

ARTICLE VI EFFECTIVE DATE: '
Effective date, if other than the date of filing: . (OPTIONAL)

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

Date

I submit this documen
document to e Depa

ReTire

the facts stated hercin ave true. I am aware that the false information submitted in a
of State|constitutes a third degree felony as provided for in 5,.817.155, F.8. '

Date

PRty Tncorpyator




