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COVER LETTER

Department of State
New Filing Scetion
Division of Comporations
P.O. Box 6327
Tallahassec. FL 32314

JILLEAN GRACE JAMISON P AL
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an onginal and onc (1) copy of the articles of incorporation and a check for:

& s7000 Q7875 0 $78.75 087,50
Fiting Fee Filing Fec Filing Fce Filing Fec,
& Certificate of Status & Certificd Copy Centificd Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED

JILLIAN G JAMISON
FROM:

Name (Printed or typed)

14795 CARAVAN AV

Addrcss

ODESSA, FLL33350

City, State & Zip

737-804-7022

Dayvtime Telephone number

JILETANIAMISON REALTOR@GMAIL CON

E-mail address: {to be usced for future annual report notification)

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



ARTICLES OF INCORPORATION
In comphiance with Chapter 667 ancdfor Chapter 621, F 5. (Profit)
ARTICLET  NAME JILLIAN GRACE JAMISON PA.
The name of the corporation shall be:
ARTICIE N  PRINCIPAL OQFFICE
Principal street address Mailing address, st different is
14795 CARAVAN AV
QDESSA, P, 33556
ARTICLI N PURPOSE

The purpose for which the corporation is organized is:

REALTOR BUSINESS
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ARTICLEIY SHARES | ma £
The number of shares of stock is: T
1>
o
ARTICLE ¥V _INITIAL OFFICERS ANDIOR IMRECTORS m
JLLIAN JAMISON, PRESIDENT
Name and Title: Name and Title;
14795 CARAVAN AVE
Address Address:
ODESS A, I, 33556

Name and Title:

Address

Namc and Title:

Address

Name and Title:

Address;

Nume and Title:

Address;




Name and Title

Name and Title
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) ol the registered agent is -~
JILLLAN JAMISON v
Name; =y 2 -
) : s E 3
F4795 CARAVAN AV 2 ?’_5 e
Address; T s
Y o 1y it
ODESSA, FL, 33550 = e
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ARTICLE VII  INCORPORATOR rm W &
2% o
|
T'he name and address ol the [ncorpornator is: - 2!
JILLIAN JAMISON
Niune:
14795 CARAVAN AV
Address:
OPESSA, FL, 33556
ARTICLE VIII EFFIECTIVE DATE:
Ettective date, if other than the date of filing {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 davs after the
filing.)
Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be histed as
the document’s effective date on the Depurtment 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, | am familiar with and accept the appaintment as registered agent and agree to act in this capacity
Coibiion Qppun—

Required Signature/Registered Apent

document 1o the Department of State constitutes a third degree felony as provided forin x 817 135, F S

Date
Re Signature/Incorporator
J

31/

Date

R4
I submit this document and affirm that the faces stated herein are true. 1 am aware that the false information submitted in a
“l “ il s! A pH e




