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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2018

JACINT JAGICZA
10150 BELLE RIVE BLVD. APT 504

JACKSONVILLE, FL 32256

SUBJECT: JACINT JAGICZA INC
Ref. Number: W18000021772

We have received your document for JACINT JAGICZA INC 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 registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

DANIEL L O'KEEFE
Regulatory Specialist | Letter Number: 118A00004548

Ty
038

et L_:;':‘! :

v

Aty
Tt

014 '335SvHy

yany
VIS

www.sunbiz.org

609 Hd €1 30r 81

032714

&b



w1

Terence N, Thurson
Full Service Accounting Fivm
8672 Phillips Highway
Jacksonwille, FL 32254
Tele: (904) 764-7717
Fax: (904) 652-0365

Emml: tntritl@bellson th.net

Webh: thursonaccounting. com

February 23. 2018

RE: PO5000051633
JACINT JAGICZA INC
Attn: Jacint Jagicza
11144 WINDHAVEN DRIVE N
Jacksonville. FL 32225

To Whom This Mav Concern,

The above relerenced individual Mr, Jacint Jagicza is the owner of this corporation anc his na

plans on reinstating the old corporation. He would like to start a new corporation but with the sane
name.

Very Truly Yours,

//,/ph_ // Ao
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ference N Thurson

o ~
= .
' @ L
P . r -
[y ]
/ o ‘
[P%] 3
Jacint Jagicza - President -
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COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

JACINT JAGICZA INC

SUBJECT:

(PROTOSED CORPORATE NAME - MUST iINCLUDE SUFFLX)

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

O $70.00
Filing Fee

| $78.75
Filing Fee
& Certificate of Status

JACINT JAGICZA

FROM:

Q $78.75 O 587.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

11144 WINDHAVEN DRIVE N

Name (Printed or typec)

JACKSONVILLE. FL 32225

Address

JCL-F88-3809

City, State & Zip

TNTRLTIARELLSOUTHNET

Daytime Telephone number

E-mail address- (to be used for future a:nual report notification)

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




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

ARTICLEL _NAME JACINT JAGICZA INC
The name of the corporation shall b ——

ARTICLE ]l PRINCIPAL OFFICE
Principal stieet address Maiting acdress, if ditterent is:
{1144 WINDHAVEN DRIVE N

JACKSONVILLE, FL 32225

ARTICLEN  PURPOSE ANY AMD ALL LAWFUL BUSINESS.

The purpose fer which the carporation is organized is;
purp P U

ARTICLE IV SHARES 500
The number of shares of stouk is;

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

- AG -
Wame and Title: JACINT JAGICZA - PRESIDENT Namme and Tule;

UHH WINDHAVEN DRIVE N

Addiezs Address: S
TACICSONVILLE, FL 32225
= —— e e
O —
@
A
=72 5
A wnin —
. . B ¥ . . i
Name and Title: Name and Tide: LRI Ww
Me: o M
Address N Address: M X O
| i
- £
I
e T
Naime and Tisle: Nameand Ticle: .~~~

Address Address: e
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N CEDY L
Name zand Title; Name and Tite: .
Address Address: e _
ARTICLE VI REGISTERED AGENT
The name and Florida streei address (PO, Box NOT acceptable) of the 1egistered agent is:
JACINT JAGIZA
Wame:
11144 WINDHAVEN DRIVE N
Adilress: —
= =
JACKSONVILLE, FL 32225 Frc oo
I
S B
ARTICLE VI _INCORPORATOR D W
nai rm T
R . me o 0 ’
The name and address of the Inconporator is: - =X L
— -t
. JACINT JAGIZA o &
Name: = o
o S~ WO
11144 WINDHAVEN DRIVE N =4 Ak
Address: ko

TACKSONVILLE, FL 32225

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

(OPTIONAL)

ilf 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: It'the daie wserted in this block does not meet the applicable statutory filing requiremens, this date wilk not e listed as
the docwment’s effective date on the Deparunent of State's records,

Having been named as registerad agent 1o accept service of process for the above stated corporution af the pluce wesiganied in
ihis certiffeate, Iam familinr with and accept the appolniment as registered ugent and agree (o act in this capacity

Qi Qo g ks
4 / ch Signatre/Registered Agent

Date

{ submit this dociument and affirm that the facts stated herein are triee. { am aware that the false information suitriited in o
document ro the Department of State constitites o third degree felony as provided for in 5.817.155, F.S.

Qe B//E7) B
7 Required Signgivg/Tncorporator

Dat-




