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June 11, 2019

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Reference: Jenks Home Service, Inc Florida Document Number P16000053063
Dear Department:

It has come to my attention that my Corporation Jenks Home Service, Inc has

become administratively dissolved due to non payment of the annual report filing fee.

At this time | would ask the Department to release my Florida Document Number P16000053063 for my
Corporation Jenks Home Service Inc.

Further | enclose new articles that | would like to file with the Department.

Thanking you in advance for your assistance with these matters.

Sincerely,

jler 7

Glenn Jenks, Presiden



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FLL 32314

JENKS HOME SERVICE, INC.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

§7000 87875 0 §78.75 0 $87.50
Filing Fee Filing Fec Filing Fec Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

GLENN JENKS
FROM:

Name (Printed or typed)

16044 BADALONA DRIVE

Address

PUNTA GORDA, FL 33955
City. State & Zip

239-222-8722

Davtime Telephone number

GSJENKSI1@GMAIL.COM

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

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



ARTICLES OF INCORPORATION
i comphiance with Chapter 607 and/or Chapter 621, F.5. (Prafit)

ARTICLET ~ NAME JENKS HOME SERVICE, INC.

The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE

Principal street address Mailing address, it ditferent is:

15044 BADALONA DRIVE SAME

PUNTA GORDA, FL 33955

ARTICLE Il PURPOSE o . ANY AND ALL BUSINESS PERTAINING TO
The purpose for which the corporation is organized is:

HOME RENOVATIONS

— P
s ..
= —
ARTICLEIV SHARES 100 SHARES @ $1.00 PER SHARE e 22
The number of shares of stoek is; 1 .
. =
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS :
GLENN P =
Name and Title: JENKS, PRESIDENT Name and Title: ™
16044 BADALONA DRIVE
Address Address:

PUNTA GORDA, FL 33855

Name and Titde: Nume and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




Name and Tule; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (°.0. Box NOT aceeptuble) of the registered agent is:

GLENN JENKS

Nume:

16044 BADALONA DRIVE
Address:

PUNTA GORDA, FL 333955

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: FlVenan Sen¥s
Address: 1b0UY BadAtOnk Ty
Tunva (Gocde, =1 33955

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of fiking: AOPTIONAL)

(If 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: [fthe daw inserted in this block does not meet the applicable stututary filing requirerments, this date will not be tisted as
the document’s effective date on the Departiment of State’s reeords.

Having heen named as registered apent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am familiar with und accept the appointment us registered agens and agree to act in this capacity

ol ‘?/ﬂﬁ . AEE

/ Requfred Signaturé/Registered Agent " pard
1 submif this document and affirnt that the fucts stated herein are irue. 1 am aware that the false information submitted in a
document to the Department of State constitites g third degree felony as provided fur in x.817.155, F.S.

//47//461, z,/’j;/,\. (e /LZ‘*/;‘?

Bequired Signature Mmcorporatoy” e




