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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 8 m—/
AUTHORIZATION - C%‘f
COST LIMIT : $ 70.00

ORDER DATE : June 17, 2019
ORDER TIME : 2:56 PM
ORDER NO. : 810803-050
CUSTOMER NO: 8276631

DOMESTIC FILING

NAME : T' JAY'S MASCNARY COMPANY

FFFECTIVE DATE:

X ARTICLES OF INCORPORATION

CERTIFICATE O LIMITED PARTNERSEIP

ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



AsariinEnis JENT-855-0870

! COVER LETTER

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

SUBJECT: _| :cr 0_\/5 Masosard (ompany

I (PROPOSED COR.PORAW NAME -IMUST INCLUDE SUFFIX)

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

(37000 @ Q378,75 & $78.75 O 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
. & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

TYOL S. irAman % ste 3p

Address

Onlande | FI_ 32319

’ City, State & Zip

221- 593 G772,

Daytime Telephone number

FROM: I V)(HL Banhston)
|

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.
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: ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE f NAME """'_7
The name of the corporation shall be: /

Ja}/fs Masovart  Comoen
ARTICLEIT PRINICIPfL‘OFFICE ‘/ - / o ‘/
g‘{D/ 5 ) K;};‘nglnﬂr d?‘;‘ 3’ D Mailing address, if diffarent is:

Orilands, PL 32314

ARTICLE i1l PURPOSE

The purpose for which;the corporation is arganized is:

ARTICLE 1V __SHARES [ Ow
The number of shares of stock is: \

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiﬂ:;iﬁg!e hot/19) Cpfm cL/f'\ Name and Title:

J
Address T3S W - Sy LR'L?&J Address:

Orleade Fr_32u4

Name ond Tite: Name and Title:
Address ’ ' Address;
Name and Title: Name and Title:

Address ; Address:

T

"



02-12-Y3 04 0GAFMI Fare Cantrzl Apzrimsnts VE07-385-0250 =

Name and Title: Name and Title:

Address Address:

ARTICLE Vi _REGISTERED AGENT .
The name and Florida strect address (P.O. Box NOT ncceptable) of the registered agent is:

Corporation Service Cempan
Name: P pany

1201 Hays Street
Address: : ays Stree

Tailahassee, FL 32301

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:

Name: lﬂ(\!‘ ¢ “Thoe fl’ﬁ
Address; : %"I‘; W - 5“)} Lajle 2
QOrlande, Fr 2294

ARTICLEVIIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If on cffective date is listed, the date must be specific and cannot be more than five days prior or 90 doys after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Department of Stare's records.

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in
thi; ficate, I um famiiiar with and accept the appointment as registered ugent and agree to act in this capacity
Cojgortiop fervice: Complny

By:

Required Signature/Registered Agent Date

I submit this document and offinn that the facts stated herein arc truc. [ am aware that the JSalse informiation submitted in a
document tn the Deparonent of State constltutes a third degree felony as provided for in s.817.155, F.S,
t

%ﬁ’é U//M-—»r o< /2] /9

Required Signaturcl@borp_omtor 7 Date

o



