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COVER LETTER

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

JDL. Enterprises, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 1878.75 Q $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Stedman-Fleury CPA
FROM:

Name (Printed or typed)

3931 RCA Blvd,, Suite 3101

Address

Palm Beach Gardens, FL. 33410

City, State & Zip

561-624-0522

Daytime Telephone number

stedmancpa{@gmail.com

E-mail address: (1o 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

February 19, 2016

STEDMAN-FLEURY CPA
3931 RCA BLVD., STE.3101
PALM BEACH GARDENS, FL 33410

SUBJECT: JDL ENTERPRISES, INC.
Ref. Number: W16000012410

We have received your document for JDL ENTERPRISES, 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 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.

Maryanne Dickey
Regulatory Specialist i Letter Number: 516A00003464
New Filing Section

www.sunbiz.org
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FAX FROM:

Stedman-Fleury CPA

3831 RCA Boulevard, Sujte 3101 .
Palm Beach Gardens, FL 33410-4287

(561) 624-0522 fax (561) 624-0523
pate: 416170

COMPANY NAME: _ £Z 2T 0L (PEOL o
ATTENTION: __ MAeYAmie Dcter
' Fax: (£50 ) RYS . LL0Y

Karenﬁé‘»tedman, CPA
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Response Requested: Immediate e ASAP__ NotNecessary __
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ARTICLES OF INCORPORATION
In omll:lluna with Chapter 607 and/or Chapter 621, F.8. (Profly)

ARTICLEL _ NAME T —
The name of the corparstion shall be;_ | !

ARKAVIA EnreR 2155 NG

ARTICLEIT . ERINCIFAL QFFICE

Principal gtreet addresy Mailing sddress, 19 gifFerent la;
9467 Blaomflald Dr, 1 9467 mmnl:'!g Dr, "
Paim Beach Gardens, FL 33410 | Palm Beach Oardsns, FL 33410
i
ARTICLEYL PURPOSE | trangs
The purpoac for which the oorporu!ofl is organized ix: ® ¢4 sty mofor all awhil bisalnsss,
!
i
i
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ARUICLELY SHARRS gy
The numbée of thares of stock is: |
MMMW
— Loulbidis, President N——
Addren 9467 nlao!mmm Dr. Address
Palm nuéh Gardens, FL 33410
[
!
Name ang Title: . Name and Title:
Addrets [ Address:
|
|
Name and Tihtle: | Nime and Tithe;_
Address i Adtress:




Name and Title;

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT
The na

me and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
Karen E. Stedman
Name:

A Blvd. i
Address: 3931 RCA Blvd,, Suite 3101

Palm Beach Gardens, FL 33410

ARTICLE VI _INCORPORATOR

Vi
-

e

The name and address of the Incorporator is:

John Louisidis
Name:

ey

Address: 9467 Bloomfield Dr.

gg 2 Wd 9~ udv 9

Palm Beach Gardens, FL 33410

ARTICLE VI EFFECTIVE DATE:
Effective 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 ar 90 business
days after the filing.)

Note: Ifthe date inserted 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 te accept service of process for the above stated corporation at the place designated in
this certificate, | am fumiliar with and accept the appolntment as registered agent and agree to act in this capacity

AT D ST ool 3y

2/2/2016
Required Signature/Registered Agent

Date
1 submit this document and affirm that the facts stated herein are {rue. I am aware that the false information submitted in a

State constitutes a third degree felony as provided for in 5.817.155, F.5.

2212016
/ }é(quircd Signature/Incorporator

Date



