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COVER LETTER

Department of State
New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

JUSTINE ENTERPRISES, INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIN)

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

& §70.00 £1878.75 0] §78.75 0] $87.50
Filing Fee Filing Fee Filing Fec Filing I'ce.
& Certificate of Status & Certificd Copy Cenrtilicd Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

. ADRIA ALLEN
FROM

Name (Printed or typed)

13406 SPENCER CIRCLE

Address

BELLEVUE, NE, 68123

City, State & Zip

214-918-3278

Davtime Telephone number

ADRIAJUSTINEG@GMAIL.COM

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, .5, (Profit)
ARTICLE ] NANE

The name of the comporation shall be:

ARTICLE

JUSTINE ENTERPRISES. INC,

PRINCIEAL OFFICE
Principal street address

Mailing address, il different is:
7901 4th SN STE 300, ST, PETERSBURG, Fi., 33702

7901 Jith St N STE 4000, St Petersburg. FL 33702

ARTICLE T PLURPOSE

I'he purpase for which the corporation is organiszed is:

TRANSACT BUSINESS INTHE STATE OF FLORIDA
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ARTICLE TV SHARES W0 o [
The number of shares of stock is: 100 A = ,.j
e g
1
ARTICLE V. INITIAL QFFICERS AND/AOR IMRECTORS L R :B
Name and Title: ADRIA ALLEN, PRESIDENT Name and Title: WESLEY ALLEN, VICE PRESIDENS
] RN N T = N ~r [+
Address L3400 SPENCER CIRCLLE, Address: 15406 SPENCER CIRCLLE,
BELLEVUE, NE. 68123

BELLEVUE, NI, 68123

ADRIA ALLEN, TREASURER
Name and Tidle:

wame and Title:
W N O N
Address 13406 SPENCER CIRCLE,

Address:
BELLEVUL, NE, 68123

Name and Title:

Name and Title:
Address

Address:




Name and Title: Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

BIL.L HAVRE

wWame:

7901 Jth St N, STE 300, ST, PETERSBURG, FL., 33702
Address:

ARTICLE VI INCORPORATOR

The name and address ot the Incorporator is:

Nane: ADRIA ALLEN

[ 3406 SPENCER CIRCLLE BELLEVUL NE, 68123
Address:

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)
{If an effcctive date is listed, the date must be specific and cunnot be more than five days prior or 90 davs after the

filing.)

Note: [fthe date inserted in this block does not meet the applicable stututory fling requirements, this dite will not be listed as
the document’s effective date on the Departimens of Siate’s records.

Having been named ax registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoinement as registered agent and agree to act in this capacily

i/

’{Lqumd@Q {/&L\ﬁ:d Ageat Date

1/21/2022

I submir this document and affrm rlwr fll?fu‘fh Y] cf/ ein wre true. [ am aware that the fulse information submiticd in o
wree felony ax provided for in x.817.155, 1.5,

document to the I)t'parrmr.'fr.' ;if.?z Consifrites u 1 nnf L3 ens A
1/21/2012

Required Slulall:rulmurpbr.n).i/ / 0 Date




