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COVER LETTER

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

ANCE, IN
SUBRJECT: JANCE,

ME - MUST INCLUDE SUFFIX)

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

QOsno0 @378.75 O $78.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ‘Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
JANCE, INC
FROM: '
Name (Printed of typed)
3758 CLEVELAND AVE
Address
FORT MYERS, FL 33801
Clty, State & Zip
236.322-7624
Daytime Telephone number

Jifrchman@acl.com
E-mail sddress: {to ba used for Future annual report notifioation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATICON
In compliance with Chepter 607 aad/or Chapter 621, F.5. (Profit)

The neme of e corporation shall bee__JANCE, INGC

ARTICIRDT PRINCIPAL OFFICK
Pecipl e s

3766 CLEVELAND A

FORT MYERS, FL 33801

o707 MUSFEFRIET

FORT MYERS, FL 33818

Ths purpose for which the comontion is orpanized is: _ANY 8Nd all lawful business

ARTICLELY _SHARRS
The simber of sbres of stock b 100

INITIAL QFFICERS ANDIOR THRECTI

Name and Tite;_FROHMAN, JACK L PRES.  Ngme and Title:

Adre 2797 FIRST ST #1801 Address:
FORT MYERS, FL 33916
T . =
Nzme end Tltle:_ Nams end Tlte:, =
T ny
Address Addreas: I A
S )
r_t‘ilv' ~ ::"‘.
N P
’: Y E "—
Naro and Tithe: Name and Thtle: Lt en
= (¥ a)
Addresy Address: B
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Nemoand Tl = Name st Tiile;
Addrens s Addren:
ASLIASLEL NS REHD AN
e nges ] Erits sroes siktonss (P.O- Box ROT aceepuble) of the segistered agem e
Nezs: FROHMAN, JACK L

Addres: 2797 FIRST 8T #1801
FORT MYERS, FL 33916

59 date lnsexted n thls hiack dom #03 et e spplicnblo statutory g roguirznonty, this date wil) oot bo Bated
ﬂmamﬂummw«mm = *

Bitoing bown asoad &2 regixtored cymnt 10 cecapt sarviss of o for the abevs sxted corpewsiton ¢1 the pleoe decigrasnd i
gyolyemenyos scplatered cgant ol cgres 29 ant in thiy expaslly

02/07/2020
1 rchenit thly dosuceent cd 4ffinn that the fucty sixied-bevgfryere trax, | am awew that she fabie information tutuind in &
dovsmend i 8¢ Deperisent of Saxse coxsttuigh o chind dyzes Rolory as provided for bn s X175, F 5.
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