(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Pickuer [ war [} mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

¥

Special Instructions to Filing Officer:

WIA0D0105433

Office Use Only

MHIEATAT

000336317480

ey -t

e :

ol [y - )

Tl e e
™~ P li Y
PR S @
i - ¢ et
P 1 T

! J— I

RN "
e
AL S
DI O B o

';7‘—-1 . '1,_._,_,1¢
AL G ~3

—— | "

s T L

B N

goo ot




L by ¥ oy

A 'y : . . - .

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

JMS Planning Incorporated
SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q$70.00 - Q37875 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jason M Stoddard
FROM:

. Name (Printed or typed)

180 East Canal Drive

Address

Palm Harbor, Flordia 34684

City, State & Zip

727-365-0902

Daytime Telephone number

Jason.stoddard@att.net

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2019

JASON M STRODDARD
180 E CANAL DR
PALM HARBOR, FL 34684

SUBJECT: JMS PLANNING INCORPORATED
Ref. Number: W19000105433

We have received your document for JMS PLANNING INCORPORATED and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

The name of the entity listed on the fax cover sheet and the name of the entity
listed in the document must be identical. Please amend the document or the fax
cover sheet accordingly.

The specific purpose of the entity must be set forth in the document.

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

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

Shondreka M Bellenger
Regulatory Specialist Il Letter Number: 219A00024940

www.sunbiz.org
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ARTICLES OF INCORPORATION
[n complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME .
The name of the corporation shall be: : j /77\5. /Q/aﬂ /7//\?/(/ ‘Z//’CO/:/QU ra 716&/

ARTICLE I PRINCIPAL OFFICE
Principal streeq address Mailing address, if different is:

180 Zust Canal Drive

Pahn Harbor, Florida 34684

ARTICLE I  PURPOSE

The purpose for which the corporation is organized s Z (&) ZQI’O Q I\A'G Aj_é I/’?Sz’/}"d, 0L

and _spcome ',0/611/?/?1/4 f/x&@% Fed gmmuitics.

ARTICLE IV SHARES
The number of shares of stock is: / OO

ARTICLE V. INITIAL QOFFICERS AND/OR DIRECTORS

) Jason M. Swoddard - President )
Name and Tile: ) Mame and Title:

[ 50 East Canal Drive
Address ast Lanal Lonive Address:

Palm Harbor, Florida 34684

Name and Title: Name and Title:
Address Address:
Name und Title: Name and Title:

Address Address:




Narme and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptabic) of the registered agent is;

Joan Gibbons
Nanmwe:

3024 Boaventure Cirele #104
Address:

Palim Harbor, Florida 34684

ARTICLE VIl INCORPORATOR

The name and address of the Incorporutor is:

Jason M Stoddard

Name;
Address: 180 East Canal Drive
Pualm Harbor, Florida 34684
ARTICLE VI EFFECTIVE DATE: .
Effective date, if other than the date of filing: l ! l } ZD . [OPTIONAL)

(If an effective dale is listed, the date must be spulh and dannot be more than five days prior or 90 days after the

filing.)

Note: fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

Having been numed ay registered apenr to accept service of process for the above stated corporation at the pluce designated in
this certificate, am familiar with and accept the appointneent as registered agent and agree to act in this capacity

e i
Uz G drrns so/s /14
/ / Required Signatire/Registered Agent Date

i
i

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submired in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

—— S | /)0, %

e

Required Signature/Incorporalor



