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January 9, 20:¢
FLORIDA DEPARTMENT OF STATE

n "
GM FINANCIAL GEOUP Ewvision of Corporations

r

SUBJECT: JMK SERVICES, INC.
REF: wW19000002263

We received your electronically trensmitted document. BHowevar, the
document has not been filed. Pleaee make the following corrections and
refax the complete document, inzluding the electronic filing cover sheet.

The name desigrated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select 2 new name and make the correction in 211 apnropriate
places. One or more majoer words may be added to make the naze
distinguishable rfrom the one presently on file.

The document number of the name conflict is

F11000031B58

If you have any further Juestions concerning your document, please call
(B50) 245-605Z.

Nadira D McCleas-Sams FAX Aud. #:

Regulatory Specialist Ii Letter Number: 019A00000594
New Filing Section

% “

P.0O BOX 6327 - Tallehassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.S. (Prufiy)

ARTICLE]  NAME
The name of the corpuration shail be:

IME FINANCIAL SERVICES, INC.

PRINCIPAL OFFICE
Principai street address

739 PINE LAKE DRIVE
DELRAY BEACH, Fi. 23443

ARTICLE 1]

ARTICLE Il PURPOSE

Mailing address, if different is:

ANY AND ALL LEGAL BUSINESS

The purpose for which the corpozation is organized is:

ARTICLEIV SHARES 1400
The number of shares of sock is:

INITIAL OFFICERS AND/OR DIRECTORS

IERER BV .
Name gnd TE:!::'EFFR&:\ M. KLUPT, PRES.

ARTICLE V

739 PINE LAKE DRIVE
Address

DELRAY BEACH, FL 33445

BaRBARA KLUPY, DIRECTOR

Name znd Tiile:

733 PINE LAKE DRIVE
Address i3 ELAKE DRIVE

DELRAY BEACH, FLL 33445

Mame and Tidle:

Addross

Nazme and Title:

vr 6l

]
r
1

lKd 8-t

Address: =3

L4

Name and Title:

Address:

Name and Title:

Address:
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Name ard Tule: Name and Tille:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida srreet address (F.O. Box NOT acceprable) of the ragisiered apgen: is:

, BARBARA KLUPT
Name:
C/0 GM EINANCIAL GROLP LIMTED INC
Address:

1493 W PALMETTO PARK RD #130 ol cakpa Q_‘ %%L\ ?Lg

ARTICLE VI INCOGRPORATOR

The name and address of the Incorporatar is:

—
o3
-------- 1Yy l"—( [
JEFFREY M. KLUPT .
Name: el
e =z -
i 733 PINE LAKE DRIVE o -
Address: ,;is - co o
DELRAY BEACH, FL 33443 Fi -
x &
£
ARTICLE VIl EFFECTIVE DATE: =, g
Effective date, if other shan the Zate of filing: L (OFTIGNALY -

(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Note: ifthe datz inserted in this block dues not meet the applicable staratory filing 1equirements, this date will not be listed as
the document's efiective daie on the Department of 3ta1e’; records,

Having been named as registerzi agent 1o accept service of process far the above stated corporation at the place designated in
this certifi feate,. Do fma: fliar with and accept the ap;fmmrem as registered agent and agree 1o act in this capagity

A k_% U e

Requnred ..1 nanrerRegistered Agent
gl 34

I submit this dociment snd cffirm that the facts stated herein are true. [ am aware that the folse mformano submiited in a
document fo the Deparintent of Staite constitutes a third depree felony as provided for in s.817.133, F.5. /

wo S iS
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