Pleoonnqasz 7

(ﬁequestor‘s Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  []war [ maw

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

N. SAMS
NOV 2 8 2016

LERINANIT A

000292326260

PLABSTRE--01008--N09 75,75

s

g
e

35:8 gy gy ADN 9187




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2016

WILLARD THOMAS JUSTUS
2423 MINNESOTA AVE
WINTER PARK, FL 32789

SUBJECT: JUSTUS BROKERAGE INC
Ref. Number: W16000078281

We have received your document for JUSTUS BROKERAGE INC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

The designation of the registered agent must be at a Florida street address.
The registered agent must sign accepting the designation.

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
Regulatory Specialist [l Letter Number: 916A00024931

www.sunbiz.org

TA erimimon L Vit o OO DAY 20907 T o1l iy MY DO A

B UY 91 AONGISE

95



COVER LETTER

Department of State W / ':1_ >
New Filing Section ODC0D 782% [ ghox -
Division of Corporations AR e :
P. 0. Box 6327 L os)
Tallahassee, F1. 32314 SR
SILH ":- _:‘: -
S =0T,
Hri @
susECT: _ 4 U TS BKOKQVA% L)
(PROPOSED CORPORATE NAI\@ — MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Q7000 1$78.75 U $78.75 U $87.50
Filing Fee ‘ Filing Fee Filing Fee Filing Fee,
Certificate of Status & Certified Copy Certified Copy
p C/JZ # & Certificate of
Status
ADDITIONAL COPY REQUIRED

5210
rom: (AL LLHRD  THOMAS jl—,&'ﬁt5

Name (Printed or typed)

2423 Mrzppesotdt  Ave

W ThFER FARK FL 322789

City, State & Zip

Yo7- 463~ 42 L6

Daytime Telephone number

AT Tust@, Fagtl Ll . Jer

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION e -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TR R e L

ARTICLEI  NAME b’
The name of the corporation shall be: ‘/Lg hg g/@kef/ﬂqe f t}uv 16 Ald 8: 56
ARTICLE II _ PRINCIPAL OFFICE ? # l.'" gbl B

Principal street address Mailing address, if dlf*eﬂént"‘;s SRV R d'j}
2423 MaResoth Ave. |
Wrpter FRRE FL_ éﬂ/Mz/
32 784

?:ergfri)fsf;or i':llif:gl‘:forporation is organized is: fO' ﬂ, 0/K€r, F M eé 7%/\
Lo reaton

ARTICLE IV SHARES
The number of shares of stock is; / 0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LL r' me and Title:

Address ﬂ L} 2 3 ’ M :CMIU95 0+a" Address:
UIENtey FARK FL
32184

Name and Tme:Adflq'M, T J Us ‘AA S Name and Title:
Address 2. ZN Vs oA 'fgcég'
WxNter fFArK FL
3A784

Name and Title: Name and Title:

Address Address:




W) 67000 7§29

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: Wfébﬁ#?‘d/ fﬁaﬂlﬁg 17/6‘/57[45
s 2423 MTW e sotH Hue

Wwrnter [dzy FL 32769

B

¥

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Name: ‘ ZQ f/é& /< 4 fﬂaﬂﬁf 2 Jgf‘kg

Address: 2

NP
Winter #HdK FL 32787

ARTICLE VIII _EFFECTIVE DATE: , 0/é

Effective date, if other than the date of filing: ) G'2. l "'L . (OPTIONAL)

(M an effective date is listed, the date must be specific find cannot be more than five days prior or 90 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 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 gs registered agent and agree to act in this capacity '

[/-2.1-206

Date

quired Signature)

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.5.

W llpd o gl J/-2U=201}

Required Sﬁgnalurellncorporato:(/ Date




