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Department of State
New Filing Section
Division of Corporations

. P.O.Box 6327

Tallahassee, FL. 32314

SUBJECT:

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

0O $70.00
Filing Fee

FROM:

1$78.75 £ $78.75 &+$%7.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

&(‘(\A‘(U\(’_, NOQCS GO

Name (Printed or typed)

/B23 Nw /7/ s

Address

pﬂm/jﬁ/?// EKQCA /:/C'/':(»/(? 530({70

City, State & Zip

%1%—24/5— S50

Daytime Telephone number

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

ANDRUE JACKSON
1523 NW 4TH AVE
POMPANQ BEACH, FL 33060

SUBJECT: JACKSON FUNERAL HOME
Ref. Number: W20000069707

We have received your document for JACKSON FUNERAL HOME and your
check(s) totaling $87.50. However, the enclosed documeni has noi been fileC
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered oiiice.

-

A corporation may not serve as its own incorporator.  Please designais
individual whose typed signature appears on the signaiure ine.

m

Please retumn the corrected original and one copy of your documeni. along wAd a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document;” pleas
(850) 245-6052.
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Tyrone Scott A
Regulatory Specialist I! Letter Number: 320400013202,

New Filings Section
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ARTICLET _ NAME

The name of the corporation shall be: 3(\(‘\#\"3(\(\ Tuef) Nesae, CoenlaXion

ARTICLE Il PRINCIPAL OFFICE
. Principal street address . Mailing address, if different is:
20 Novdn Doyt Ay
‘DQN\_‘?”&N\

2 (. wvorlac, Aa0ied

ARTICLE Il PURPOSE

The purpose for which the corporation is organizec' is: /P\’ OV “Veatn (Y (—"”

-?re/Dmc'S‘, San. tize.  Embam, ge:r‘ £ f,r/éj‘h(»m fron, Whether
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ARTICLE IV __SHARES o i_'_r; =it G
The number of shares of stock is: /) - £
4 13 n
— r__‘j‘ o

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: _—'D\\\C\Yu& \(‘_\ (X 20

NameandTitle:fP\’e".\\ C\€ \'\'\"(‘

Address IR0 3 A ;7/"“' Ay Address:
?tﬁm/)_’:nc. B’f«/'ﬁ] /:-/['.":drg
’:)“))C’{r- C
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:
Address

Address:
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Address

ARTICLE VI . REGISTERED AGENT

The name and Florida'street address (P.O. Box NOT acceptable) of the registered agent 15

Name: "\'\(\A\h \¢ )f\( YOO

Address:

/523 ww it Ave

}?Oﬂ’;ﬁ&nrl Aeach A D30

22
9 =
ARTICLE VII _INCORPORATOR T
th 8
The name and address of the Incorporator is: :}f t{ .é’
/ -7
i 3 ~ \,'M - -
Name: e, JOC RGN Ls =
- L th e £
Address: (523 NW N T HYe 2 o
= , 3
Pompenn Reach, £ 330: m

ARTICLE VIIl _EFFECTIVE DATE:
Effective date, if other than the date of filing:

M\ w\2620

(1f an effective date is listed, the date must be specific and cannot be more
filing.)

. (OPTIONAL)

than five days prior or 90 days after the
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept

certificate, 1 am familiar with and accept the ap,

ice of process for the above staied corporation af the place designated in this
intment as registered agent and agree 1o act in this ;

capacity /
< A, rd
-\ Vi | A
7 /’}'(-’L/"Z"-z.’f’ A A e S0 /!é/” [ 2020
Required Si istered Agent

Date
/
1 submit this document and affirm thas the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Department of State c;msurum a third degree felony as provided for in s 81 7.155, F5

# =
] '] /.Z-ffu? Ay, (/ Je,
Required Signature/ Incorporator -
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2, ﬂ?/u /Z,OZ_O
J

Date
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