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FLORIDA DEPARTMENT OF STATE A
Division of Corporations En

June 16, 2016 [ -

JAMES POSTUPACK e =
5855 PLYMOUTH PLACE g
AVE MARIA FL 33142 o=

SUBJECT: J PAD INC
Ref. Number: W16000043615

We have received your document for J PAD 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 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 the corrected original and one copy of your document, aiong with a |

copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052. '

Tyrone Scott

Regulatory Specialist 1| Letter Number: 016A00012722
New Filings Section .

www.sunbiz.org



ARTICLES OF INCORPORATION
‘In compliance with Chapter 607 and/or Chapter 621.:F_S. {Profit)

ARTICLE T __NAME
}PABINC
The name of the corporation shall be:

ARTICLE Il PRINCIPAL DFFICE
Principal street address Mailing address, if different is:

5855 PLYMOUTH PLACE

AVE MARIA, FL 34142

ARTICLE I PURPUSE ARCHITECTURAL DRAFTING SERVICES
The purpose for which the corporation is organized is:

-
prnd
ARTICLE V. SHARES O o
The number: of shares of stock is: ne, [ ]
=
ARINNCLE ¥V INITIAL OFFICERS AND/AOR DIRECTORS ﬁ
Name and Title: JAMES POSTUPACK. PRESIDENT Narne and Title: g
5855 PLYMOUTE PLACE
Address L Address:
AVE MARIA FL 34142
Namc and Titlc: Name and Title;
Address Address:

Name and Title:

Na:ﬁc and Titlc:

Address:

Address




Mamc and Title: Name and Title:

Address Address:

ARTICLEXV] REGISTERED AGENT
The name and Torids street address (P:0. Box NOT accepiable) of the registered agent is:

JAMES POSTUPACK
Name:

5855 PLYMOUTH PLACE
Address: .

AVE MARIA, FL 34142

ARTICLE VIl _INCORPORATOR

The pame and address of the Incorporator is:

JAMES POSTUPACK
Name:

855 PLYMOUTH PLACE
Address:

AVE MARIA, FL 3414

ARTICLEVHI EFFECITIVE DATE: JULY 1. 2016

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 or 99 business
days after the filing:)

Nuote: H.the date'inserted m this block does not meet the applicable stamtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huving been named as registered agent to accept servive of process for the above st=t=d, corporation at the place designated in
this-certificate, T.am familiar- with and accept the-appointment.as registered.agent and agree to act in this capacity

JUNE 7. 2016
f P lfrivett: Stgnature/Registered’ Agent Pate

T-submit this document and affirm that the facts stated hevein are true. | am aware. that the folve information submitted in a
docament to the Department of Stute constitutes a third degree felony as provided for in 5.817.155, F.8.

JUNE'T, 2056
Required ncorporator Datc




