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COVER LETTER

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

SUBJECT: Jizz AlccY N

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

087000  [O$78.75 O $78.75 e SF7.50
IFiling Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JASHN  SHERERT

Name (Printed or tvped)

2049 CoNTINENTAL  dye

Address

TAtL AvA s FLOAIDA 32344
City. State & Zip

DHA4S5 B pratenmg,). om RS0 - 271 - 1743

" Davtime Telephone number

DHH 452 Drotonvi) ¢6m

I-manl address: (o be usul for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

JASON SHEBERT
2049 CONTINENTAL AVE
TALLAHASSEE, FL 32304

SUBJECT: JAZZ AGENCY INC
Ref. Number: W20000032478

We have received your document for JAZZ AGENCY INC 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 registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporaticn be executed by an incorporator.

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.

Neysa Culligan
Regulatory Specialist I Letter Number: 620A00006602

www.sunbiz.org
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ARTICLES OF INCORFPORATION r~
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) £

ARTICLET _ NAME . . 0

The name of the corporation shall be: JQL‘,ZZ AGENCY NG § KAR 27 AM §: 40

ARTICLEN  PRINCIPAL OFFICE S CP

Qr £
. Principal street address Mailing address, :ﬁ}_ﬂfnm S U" STATE
2049 (pittwignie] e, AHMASSEE Fy

TALAH ASSEE  Flodnd 32304

ARTICLE I PURPOSE "'\ .
The purpose for which the corporation is organized is; to silhion_ 10 Supink

e Lln I
L
PL&‘&IJ_H)\ { ‘j- ALY g )

ARTICLE 1Y SHARES
The number of shares of stock is: S

ARVICLE V. INITEAL OFFICERS AND/OR DIRECTORS

Name and 'i'illc:;h) P.Sm\) i 5 HE gE P]T‘/PﬂE.S YevfName and Title:
Address 2044 {,f;L’HM(’P‘ ‘}d/ Alé Address:
T[l“ﬂh&?;ﬁgﬂr FI—WI(‘-"( 52’})‘34

Name and Tile: Name 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 aceeptable) of the registered agent is

Namg: \SOAOV\ 'Sl’leb@r 11
Address: 2 (0449 CQ{‘ HNVTM{ Aude
Tallahgssee  FL 32304

g ~a
I
ARTICLE VII INCORPORATOR l:.’_' =M
- i x=>
W =
The name and address of the [ncorporator is: AN
3>y

s
Name: 30{;0(\ N Shebeck oz

[ st
Address: 20‘5\9\ (_,o ATy I ‘ﬁ\}?, Ea c_,.‘I oo
=

Tolahassez Yo 34504 m

ARTICLE VI EFFECTIVE DATE:

Effective date, if ather than the date of filing: Ma/r-h I3 2020  {OPTIONA L)

(IT 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: Ifthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be hsted as
the document’s effeciive date on the Department 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, I am familiar withand acpept the appointment as registered agent and agree to act in this capacity

/25 3/27 /2020
"/chuin.‘d Signature/Registered Agent Daie

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

ducument to the Depdgriment of St constitutes a third degree felony as provided for in s.817. 1335, F.S.
Ql 3 / 27/ 2020

Required ‘Slumlun 1comorator

Date

vy vy

a



