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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2017

JESSICA BRIGGS
1908 NE 16TH PLACE
CAPE CORAL, FL 33909

SUBJECT: JESSICA BRIGGS PA
Rei. Number: W17000000360

We have received your document for JESSICA BRIGGS PA and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

In order for your request to be processed, our office will need an additional check
for $26.25 doliars to cover the cost to file a new profit corporation. The cost to file
for a new profit corporation is $70 dollars.

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.

‘Matthew T Moon S ———
Regulatory Specialist Il Letter Number: 317A00000132

www.sunbiz.org

Nivicion of Cornorations - PO BOX 68327 -Tallshassee. Florida 32314
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COVER LETTER

~ Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: \)Qggléﬁ/ @@1 < PA

PR

{(PROPOSED CORPORATE NAME -, ST INCLUDE SUFFIX)

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

ﬁﬁ\wo.oo (1 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \_)—@S S 66LC{Q§

Name (Printed or typet)”

1909 NZ 1t PL

Address

Cafo loral FL 32909

City. State & Zip

OM-7 3522772,

Daytime Telephone number

NP2 g5 2.0C amai | . conn

E-maikaddzéss: (to be used er/fhure annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

\ESSL an o217 vl

- ARTICLE! _NAME

The name of the corporation shall be:

PRINCIPAL OFFICE

Mailing address, if different is:

_ARTICLE
Principal street address

909 g, bt 7

Oa@e (Dial AL 27409
(Zal ¢St Saps.

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES _5*-
The number of shares of stock is: l /) /) ) o
T r\

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS p S T e

‘ ' P V A -

I Name and Title: .

=

Sl

'P I Address:

Name and Title:

Name and Title:
Address:

Address

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 NQT acceptable) of the registered agent is:

name NSSIA PGS
Address: | 6’0 4 N z / Uh\_/Jp/ :
Clape Loz, FL 2509

ARTICLE VIl INCORPORATOR L

The name and address of the Incorporator is;

e WSS OIS =

Address: | OI Oéf /\JZ (L/ hfxl%yl
[ LA

ARTICLEVII] EFFECTIVE DATE: ’ /J / , ’7
Effective date, if other than the date of filing: ! 9\ .{OPTIONAL)
(If an effective date is listed, the date must be sp&ciﬁc 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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I amm withran ept the appointment as registered agent and agree to act in this ,‘apaciry

AL g 017
\—T@ired Signature/R red Agent , Date

I submit this d ent and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to fhe Depart of State constitutes a third degree felony as provided for in 5.817.155, F.S.
i/ ']] )

i
Requr Ignature thcorpordghr ! Date




