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FLORIDA DEPARTMENT OF STATE
Division of Corporations T

November 22, 2016 2

JOCELYN ZAMORA
14931 S.W. 82 LANE #304 El
MIAMI, FL 33193 56

Sare
SUBJECT: RAPID SOURCE DOCS BY JB, INC. s
Ref. Number: W16000078552

We have received your document for RAPID SOURCE DOCS BY JB, INC. and
your check(s) totaling $87.50. 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, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Thomas Chang
Regulatory Specialist Il
New Filing Section

Letter Number: 416A00025025

www.sunbiz.org
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COVER LETTER

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

SUBJECT: \gggd Source. Dnes Ql JAB e
(PROPOSED CORPORATE/NAME - MUST INCLUDE SUFFIX)

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

Q7000 87875 Q $78.75 m@.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Name {Printed or typed)

MO SG0. £ \ape 4 204

Address

Miarm,, i a5\g
' City, Stale & Zip

AOR- 4024291

Daytime Telephone number

d E-mail address: (to 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 ‘
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE[ __NAME ‘
The name of the corporation shall be: 9(1(\)\(‘) SOuvee \}Y S b\! J B ) ) ne .

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

a3\ ). £2 lare # 304

MY O, }F—\. 3A3\Q3

ARTICLE III PURPOSE .
Ceeabinn of sauvce documents

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES

The number of shares of stock is: _—¥erefr— |

J'L'L‘M-\Iu

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:: JOCE W Zarngyr ¢, Predanivame and Tide:

Address ] \ % Address:

Mg, FL 33a2y

Name and Title: S%ﬁ(ln[— }G, 55]! ﬂ; 5 Name and Title:
e vresden '

Address W Rhy Sun K2 hm ¥ .3{25 Address:
MG , L3319

Name and Title:

Name and Title:

Address:

Address




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: \\OCC \\t'(\ 2Ot G =
< s
Address: MAD) &0-§2 Yorne #2204 Z e
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ARTICLE VIl INCORPORATOR = = :
v '_fa el
The name and address of the Incorporator is: - wt
Name: N ;Onge S A(&C\,MS =
Address: \/]’SLQQ W A3 S-\ HTe

Mo BLR3LTID

ARTICLE VIil EFFECTIVE DATE:
Effective date, if other than the date of filing:

Di-pl—20\71  (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 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

Havingcbeen 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 capucity
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