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COVER LETTER

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

sussecr: 18 Yang | L. (.

— (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFEX)

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

Q7000 A$7875 Q$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of ‘
Status .
ADDITIONAL COPY REQUIRED

rROM: 11 anfcntg  Yaund ‘
o ~ Name (Printed or typed)

206 NE 1 1y

Address

omestoud  FL 33023

City, State & Zip

o1 &9 obol

Daytime Telephone number

inma;uana Qg mal « Com

Elmail/address’ (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 25, 2016

AINFANG YANG
925 NE 12 DR
HOMESTEAD, FL 33033

SUBJECT: J & YANG L.L.C.
Ref. Number: W18000038397

We have received your document for J & YANG L.L.C. 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.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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. :

Nadira D McClees-Sams _ jf =

Regulatory Specialist |l Letter Number: 516AQC_)0110&5. ¥
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I IGAME
The name of the corporation shall be: T gl YO[V_\Ef / M C -

ARTICLEII _ PRINCIPAL OFFICE
> Principal street address Mailing address, if different is:
DL NE TRy
Homestead TL 32033

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: R%(z ES‘ta‘te 5 ¢ RZI/H;& (/

ARTICLEIV SHARES
The number of shares of stock is: { 00

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Titte:_J 1 (W Fa{lg Y{J&I’y {1.0) Name and Titl:
Address 2426 ME 12 W Address:

Uweseesel T 33035,

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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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: J‘IQM‘FIC( blg Y&(Mg
Address: % q}ﬁ U E 12 Dy

vomestead T 33033

ARTICLE VII INCORPORATOR

—
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The name and address of the Incorporator is: :5
o

Address: BQZf A/ F' [2- D)/ -

Homestepd  TL 33033

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the datc of filing: /M4y [€th « 20/b . opTIONAL)
(If an effective date is listed, the date must be sperific and cannot he more than five business days prior or 90 business
days after the filing.)

Note: If the 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 to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

J/MM{/W Vg

Reqﬁired‘ﬂ’

&1 2ot
ignature/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 5.817.155, F.S.

Tiankauns Sumq

Required Signature/Incorforator

e oolb

Date




