(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rPekur [ war [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

15 7 seei 9t

FEB 2 6 2016
T SCHROEDER

a3anid

I

100282688851




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 034096 _ 8084926
AUTHORTIZATION
COST LIMIT : & 70700

ORDER DATE : February 25, 2016

ORDER TIME : 2:37 PM
ORDER NO. : 034096-005
CUSTOMER NO: 8084926

DOMESTIC FILING

NAME : JANKOWSKI PROPERTIES, INC.

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:



]

COVER LETTER

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

SUBJECT: JANHKowSKl  PROPEETIES, /NC -

(l"ROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $7000 L8785 L1 §78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ MARian  SANKomsKi
Name (Printed or typed)

/137 (CRBrF ST KEET.
Address

PRt LHARLOTE |, L 33953
City, State & Zip

Qi) - PiF -Fo7E

Daytime Telephone number

SANPEoP LLO D M. Cond

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

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




: ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prefit)

ARTICLEI  NAME _
The name of the corporation shall be: \ Z’ﬁ NHBIUWSEL '/7_)?10 PEK T/FS} (DC -
ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
li32 Labat SHreet

—

LY 1.31

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

oy

on
ARTICLE IV _SHARES NG =
The number of shares of stock is: [(}Q 86T Y 31004 | é} : (éj‘c )56 oo Ch : -
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS =7l .

, ‘ ‘ o

Name and Tille;_4 !QS%FQ[) W/ \JQQML Name and Titie: = 52y

) _ =T

Address '/p[ E{SJZ}’# ['}']l’ Address:

3 Crabet S

Z?Q[_ t_Chorlolr <1 33953
Jehn

Name and Title:

-

Name and Title:
Address Liitre Presidertt Address:
11372 Lalnt SF.
Dt Char io e, FL 353953
Narue and Tite:_/ ) €€ MAKostsEi’ Name and Title:
Address  Spcre e }/ Address:
11272 Cobot St
(ort /7/:%:’/0/7{’,', fL 73953




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: Mbrion . b kKrinsk/ = Samac:
Address: IS, /'/}/)m[ S
Fort Charleie FL 23953

¢

ARTICLE ¥II _INCORPORATOR

The name and address of the Incorporalor is:

oGz gl 9t
R

. .

Name: __M[iftt’f’? L/ﬁ)’) K{’Wts'kflt“‘ﬁ mae il

Address: A3 7 Cbin? S -
Dril hailote, (¢ 33753 o

ARTICLE Vill EFFECTIVE DATE:
Effcctive daie, if other than the date of fiting:

(OPTIONAL)

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

Nofe: 1fthe date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as
the document's eftective date on the Deparument 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 fumiliar with and accept the appointment as registered agent and agree fo act in this capacity
Corporation Service Company

-4

F27a8 )2 z] 20z
e/Regisicred Agenl Batc

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse informaiion submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817. 155, F.S.

q_/ ol - Gimder 2/z22/20((>
Required Syfnature/Incorporator ’

Date

Required Signatur




